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COURSE AND MANAGEMENT OF MYASTHENIA GRAVIS 


David Grob, M.D., Baltimore, Md. 


Since myasthenia gravis is a disease that is subject 
to spontaneous remissions and exacerbations, it is diffi- 
cult to evaluate the effect of procedures that are intended 
to alter the course of this disease. There has been con- 
siderable difference of opinion concerning the effect of 
thymectomy ' and of irradiation of the thymus.’ Pre- 
liminary observations on the effect of thymectomy sug- 
gested that the rate and degree of remission following 
this operation were greater than would be expected to 
occur spontaneously.* Because 12 years have elapsed 
since these observations were begun, a review of this 
problem, in which the course of patients who have had 
thymectomy or irradiation of the thymus are compared 
with patients of comparable severity of illness who have 
had neither procedure, seems appropriate. 

A total of 202 patients with generalized myasthenia 
gravis have been studied in the Johns Hopkins Hospital 
from | to 34 years, the average being 8 years. Sixty-one 
per cent of these patients were women. Onset of the dis- 
ease was at a lower age in the women, whose average 
age was 28, than in the men, whose average age was 43 
at onset. Of 27 patients in whom the disease began before 
the age of 17, 23 were female. 


COURSE AND REMISSION 


It is well known that the course of myasthenia gravis 
is quite variable. Approximately one-fourth of the pa- 
tients studied (46) have had complete or nearly com- 
plete remission of their generalized myasthenia gravis 
at some time during its course, as manifested by complete 
or nearly complete disappearance of signs and symptoms 
of the disease for at least six months. Forty-two patients 
have had only one remission; four patients have had 
between two and four. The length of the remissions has 
been variable but has been as long as 17 years and has 
averaged 4.6 years. Approximately one-third of the 
remissions began during the first half year after onset of 
symptoms, and one-half began during the first year. The 


average time interval between onset of the disease and 
remission was four years. 

The administration of neostigmine bromide did not 
appear to influence the incidence or duration of remis- 
sion. During the first half year after onset of the disease 
almost all of the remissions began while the patients were 
not receiving neostigmine; after this time most of the re- 
missions began while the patients were receiving the drug. 
But this fact merely reflects the time after onset of the dis- 
ease that drug administration is ordinarily begun for 
symptomatic relief. The average length of therapy with 
neostigmine was 2.7 years. The average duration of 
remission was approximately the same in patients who 
had taken neostigmine as in those who had received 
none, and it was about the same in patients whose remis- 
sion began early in the disease as in those whose 
remission began late. 

Thirty-two per cent of the patients with generalized 
myasthenia gravis died of the disease between 3 months 
and 24 years after onset, the average being 6 years 
(table 1). During the course of the disease these patients 
who died had only one-third the incidence of spontaneous 
remissions as the patients who are still alive and who 
have been followed for only a slightly longer period of 
time (8 years). Thirteen per cent of the total number 
of patients are in a complete or nearly complete remis- 
sion at the present, 1 to 34 (average 8) years after onset 
of the disease, 25% have improved to a moderate degree, 
20% are unchanged, and 10% have become worse. In 
general, the disease tended to run a more prolonged 
course in women, and the female patients have had a 
somewhat lower mortality rate than the male. 


THYMECTOMY AND IRRADIATION OF THYMUS 
Forty-four patients, 19 men and 25 women, were 
subjected to thymectomy 2 to 12 (average 6) years ago 
(table 2). The average severity of disease at the time 
of operation was slightly greater than in the other pa- 
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tients with myasthenia who were hospitalized but who 
did not have thymectomy or irradiation. The average 
duration of the disease at the time of operation was 3 
years, and one-third of the patients were operated on 
during the first year of their illness. The average age at 
the time of operation was 37 years for the male patients 
and 29 for the female. The average duration of neostig- 
mine therapy prior to operation was less than a year and 


TABLE 1.—Course of 202 Patients with Generalized 
Myasthenia Gravis 


Dura- 
tion of 
Myas- 
Ageat thenia In 
Onset, Gravis, Remis- Im- Un- 
No. of a2 : sion, proved, changed, Worse, Dead, 
Patients (Avg.) (Avg.) % % % % % 


Male 79 42 73 14 20 18 10 38 
Female 123 28 £8 12 28 22 ll 28 
Total or 
Average 202 33 8.2 13 25 20 10 82 


a half. The course of the patients who had thymectomy 
performed has been, in general, only slightly better than 
the course of those who had neither thymectomy nor 
irradiation. Approximately the same proportion of pa- 
tients have died in each group, and the proportion of 
patients who have had remissions is also similar. A 
slightly higher proportion, particularly of the female 
patients, have improved, and fewer patients have become 
worse since thymectomy, but the difference is dis- 
appointingly small. The course of the female patients 
after thymectomy has been slightly better than that of 
the male, but this is also true of the patients who were 
not operated on. The incidence of improvement follow- 
ing thymectomy has been greater in young female or 
male patients than in older patients, but this, again, is 
also true of the patients who were not operated on, and 
there does not appear to be any striking difference be- 
tween the two groups. 

Forty patients have had irradiation of the thymic 
region with about 2,000 r. A somewhat higher propor- 
tion of these patients have improved since irradiation, 
TABLE 2.—Effect of Thymectomy and Irradiation of Thymus 

on Course of Myasthenia Gravis 


tion ot 
Myas 
thenia In 
No.of Gravis, Remis- Im- Un- 
Pro- sion, proved, changed,Worse, Dead, 
Sex cedure tients (Aveg.) %o % % % % 
Male 
None 4) 1.2 17 12 12 5 44 
Thymectomy 14 22 | 0 42 
Irradiation ly 7.2 4? 26 21 
Female 
None rw G4 14 22 22 12 30 
Thymectomy ) 9.7 12 24 0 28 
Irradiation 21 5 3s 19 ly 


and a smaller proportion have died, but, on the other 
hand, fewer have gone into complete remission and the 
difference from the control group is not striking (table 2). 

In most of the patients who improved after thymec- 
tomy or irradiation, improvement began within several 
weeks after the procedure. In several patients improve- 
ment was dramatic and has been maintained for many 
years; however, in a larger number of patients improve- 
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ment did not occur or was transient. It is difficult to 
know to what extent beneficial effects that followed 
either procedure may be attributed to the procedure 
itself, to concomitant encouragement of the patient or to 
other psychological effects of a treatment that is intended 
to alter the course of the disease and to which subsequent 
spontaneous improvement would be attributed. 


THYMIC HYPERPLASIA AND THYMOMA 

Nine of the 44 patients who had their thymus removed 
were found to have thymomas. The others had varying 
degrees of hyperplasia of the thymus without tumor 
formation, except for five patients who had what was 
regarded as a normal thymus for their age and two pa- 
tients who had no detectable thymus in the fatty tissue 
that was removed. Of the nine patients who had thymo- 
mas removed, six have died of myasthenia gravis. Four 
other patients who were not operated on and who had a 
rapid, fulminating course terminating in death were 
found at post mortem to have thymomas. It would appear 
from these observations that myasthenic patients who 
have thymomas are more likely to have a severer form 
of the disease and a poorer prognosis, regardless of 
whether thymectomy is performed. However, two of the 


TABLE 3.—Course of Forty-Eight Patients with Localized 
Ocular Myasthenia Gravis 


Dura- 


Age at thenia 


n 
Onset, Gravis, Remis- Im- Un- 
No. of ir. Yr. sion, proved, changed, Worse, Dead, 
Patients (Avg.) (Avg.) % % % % % 
Male 26 40 8.3 12 15 65 8 0 
Female 22 29 8.8 36 9 50 5 0 
Totalor 
Average 48 85 8.5 23 13 58 6 0 


patients who are still alive and who have had a relatively 
benign course of many years’ duration have roentgeno- 
graphic evidence of a rounded mass in the anterior 
mediastinum that very likely is a thymoma. One of the 
two patients who had no detectable thymus tissue re- 
moved at operation has had progressive and moderate 
improvement in his myasthenia gravis during the seven 
years that have elapsed since operation, and the other 
has improved slightly. 
LOCALIZED OCULAR MYASTHENIA GRAVIS 

Forty-eight patients in the group studied have had 
myasthenia gravis localized to the extraocular muscles 
during their entire period of observation (except, in most 
instances, for concomitant weakness of the orbicularis 
oculi) (table 3). This is one-fourth the number of pa- 
tients with generalized myasthenia gravis who were seen. 
In contrast to the higher incidence of generalized 
myasthenia in women, localized ocular myasthenia was 
commoner in men. In both groups of patients the average 
age of onset was higher in men. The patients with ocular 
myasthenia have been followed from 1 to 41 years, the 
average being 82 years, without any evidence of exten- 
sion of the disease. In most, the disease has been rela- 
tively unchanged since onset, and in almost all the others 
some degree of improvement has occurred during the 
period of observation, with about one-fourth being in 
remission at the present time. Two of the patients with 
ocular myasthenia had thymectomy performed seven 
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years ago, and three had irradiation of the thymus, with- 
out any discernible effect on their disease. 


EXTENSION OF LOCALIZED OCULAR MYASTHENIA GRAVIS 


When a patient who has localized ocular myasthenia 
gravis is examined, the question arises as to the likelihood 
of extension of the disease to other muscles. Examination 
of the course of the 202 patients with generalized 
myasthenia gravis is of interest in this regard. Of these 
202 patients, generalized symptoms developed in 40% 
within 1 month after onset, but 34% had only ocular 
manifestations for 1 or more months after onset, 15% 
had their initial symptoms confined to the extremities 
for this period, and 11% had only bulbar symptoms dur- 
ing this period (table 4). In 69 patients generalized 
myasthenia gravis developed after they had had localized 
ocular myasthenia between 1 month and 24 years. Ex- 
tension of the disease occurred after 1 to 6 months of 
ocular myasthenia in over half of these patients and after 
1 to 12 months in over three-fourths. In only 11% of 
the patients was there extension of the disease after 2 
to 5 years of localized ocular myasthenia, and there was 
extension of the disease in the same proportion of pa- 
tients after 6 to 24 years. Therefore, a patient who has 
had localized ocular myasthenia for more than two years 


TaBLE 4.—Signs and Symptoms During First Month of 
Generalized Myasthenia Gravis 


No. of General- 


Ocular Extremities Bulbar 
Patients ized, % i 


Only,% Only,% £4Only, % 


79 43 36 11 10 

123 38 32 10 20 
Total or 

AVECTAGZE...ccee 202 40 34 11 15 


probably has a good chance of not having further exten- 
sion of the disease, though in a proportion of such pa- 
tients generalized myasthenia gravis will eventually 
develop. 


MANAGEMENT OF GENERALIZED MYASTHENIA GRAVIS 


The management of patients with generalized myas- 
thenia gravis still relies heavily on neostigmine. Careful 
administration of one of the stronger and partly irre- 
versible anticholinesterase compounds, such as tetra- 
ethylpyrophosphate (TEPP) * or octamethyl pyrophos- 
phoramide (OMPA),° results, in most patients, in more 
sustained strength and better endurance than is possible 
with neostigmine, but the maximum strength attainable 
with any of these drugs, or with their combination, is 
approximately the same. Patients who show little gain 
in strength after large doses of neostigmine bromide are 
helped but little by TEPP or OMPA or by an even more 
potent organic phosphate anticholinesterase compound 
that has recently been studied. The organic phosphate 
anticholinesterase agents have the disadvantage that 
excessive doses may result in weakness much more 
readily than in the case of neostigmine. In addition, 
OMPA has the disadvantage of having a latent period 
of several hours before the action of any given dose is 
manifest. The latent period is reflected by the time inter- 
val between administration of this compound and depres- 
sion of cholinesterase activity of the plasma and red 
blood cells and is apparently due to the time interval 
required for conversion of OMPA, which does not itself 
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have anticholinesterase activity, to an anticholinesterase 
compound of unknown constitution, presumably by the 
liver. The regulation of myasthenic patients receiving 
OMPA is slower and more difficult than is the case with 
TEPP, and this tends to outweight to some extent the 
advantages that OMPA has over TEPP in relation to its 
greater stability in solution and its less marked central 
neural effects. 

When the muscles of respiration and of swallowing 
are seriously affected by myasthenia gravis and do not 
respond adequately to neostigmine, use of the respirator 
and of tracheotomy have become lifesaving. While many 
patients die in the respirator because of respiratory 
obstruction or of other causes, which are not clear, some 
have been kept alive in the respirator for as long as 6 to 
12 months. Four such patients subsequently have been 
able to leave the respirator for several months, and one 
has had a moderate remission that has enabled her to 
return to full-time household duties for the past two 
years. This example emphasizes that the myasthenic 
process may improve spontaneously, even after it has 
reached a very severe stage, and emphasizes the need 
for careful management of the patient through every 
crisis, in the hope that some degree of spontaneous im- 
provement may occur. The occurrence of spontaneous 
improvement in some patients who have been through 
a severe myasthenic episode illustrates the difficulty that 
exists in evaluating the occurrence of improvement fol- 
lowing thymectomy, which is frequently followed by 
several days of increased weakness and increased re- 
quirement for neostigmine. 

Since it does not seem to be possible to influence the 
course of myasthenia gravis in a predictable manner by 
means of thymectomy or of irradiation of the thymus, 
and since even the most potent anticholinesterase com- 
pounds available have very definite limitations in situa- 
tions in which the need for help is greatest, namely in 
patients who are responding poorly to massive doses of 
neostigmine, other approaches to this problem must be 
sought. The most promising lines of investigation seem 
to be study of the relation of myasthenia gravis to the 
glands of internal secretion and study of the underlying 
detect in neuromuscular function. With regard to the 
former it is of interest that exacerbation of the disease 
may occur prior to the onset of the menstrual period, 
following parturition, or following the administration of 
thyroid hormone, of corticotropin (ACTH), or of 
cortisone." With regard to the latter it is of interest that 
the defect in neuromuscular conduction, which is char- 
acteristic of myasthenia, can be corrected transiently by 
the intra-arterial injection of an appropriate amount of 
acetylcholine,’ the presumed mediator of neuromuscular 
conduction. This fact suggests that the defect in this 
disease may be related to either deficient synthesis or 
release of acetylcholine at the neuromuscular junction 
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or to diminished sensitivity of the receptor substances 
to this compound. Since preliminary observations indi- 
cate that most myasthenic subjects have normal reactiv- 
ity to acetylcholine,’ the available evidence seems to 
support the possibility of deficient synthesis or release 
of this compound and to emphasize the need for more 
intensive study of the acetylcholine cycle in voluntary 
muscle. 
SUMMARY 

Of 202 patients with generalized myasthenia gravis 
who have been followed in the Johns Hopkins Hospital 
for 1 to 34 (average 8) years, 32% have died within an 
average of 6 years after onset, 13% are in complete or 
nearly complete remission, 25% have improved to a 
moderate degree, 20% are unchanged, and 10% have 
become worse. One-fourth of the patients have had com- 
plete or nearly complete remission of their disease at 
some time during thet course, with the average length 
of remission being 4.6 years. 
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The course of 44 patients who were subjected to 
thymectomy and of 40 patients who had irradiation of 
the thymus was, in general, only slightly better than the 
course of 118 patients who had neither procedure. 
Fifteen patients had a thymoma. Ten of these patients 
had a rapid, fulminating course terminating in death, 
regardless of whether thymectomy was performed. 

When localized ocular myasthenia gravis became gen- 
eralized, it usually did so within the first year of the 
disease. The majority of patients who have had localized 
ocular myasthenia for more than one year have not had 
further extension of the disease during a period of ob- 
servation of 1 to 41 (average 842) years. The maxi- 
mum strength attainable with tetraethylpyrophosphate 
(TEPP), octamethyl pyrophosphoramide (OMPA), or 
neostigmine bromide, or with their combination, has 
been approximately the same, but TEPP or OMPA have 
provided somewhat more sustained strength and better 
endurance than neostigmine bromide in most patients. 


MECHANICAL ASPECTS AND SURGICAL MANAGEMENT 
OF STERILITY IN MEN 


Vincent J. O’'Conor, M.D., Chicago 


This paper is concerned with a study of 123 patients 
who had complete azoospermia and in whom either 
exploration of the scrotal content or corrective surgery 
was performed. These patients were, of course, selected 
from a larger group of persons seeking the cause and 
cure of their sterility. Some of these patients were seen 
as long as 33 years ago and some during the past few 
months. 

CAUSES OF STERILITY 


Mechanical obstruction or lack of continuity of the 
vasoepididymal ductal system is the result of (1) incom- 
plete or improper development of the ductal system 
itself, (2) obstruction in the epididymis or in the vas 
as a result of postinflammatory constriction and occlu- 
sion of the lumen or the ejaculatory ducts, and (3) in- 
advertent or purposeful division of the vasa. 

The records show that, in these 123 patients, azoo- 
spermia, as nearly as it could be defined, was due to 
many factors. 1. Bilateral congenital absence of the 
epididymis caused sterility in two patients. 2. Bilateral 
failure of anatomic union between the vas and the 
epididymis caused it in four patients. 3. Unilateral 
atrophy of testis (postmumps orchitis) with congenital 
absence of the epididymis and vas on the side of the 
normal testis caused it in two patients. 4. Bilateral 
absence of both vasa with anomalies of the epididymis 
was the cause in three patients. 5. Previous epididymec- 
tomy on one side without union of the vas and epididymis 
on the other side resulted in sterility in one patient. 6. 
Inadvertent, bilateral surgical ligation of the vasa defer- 
entia during operation to repair inguinal hernia or 
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correction of hydrocele and/or varicocele caused it in 
seven patients. 7. Surgical division of the vasa deferentia 
for purposes of sterilization had been performed in 35 
patients. 8. Sterility followed bilateral vasostomy with 
injection of the vas (after the method of Belfield) in 
eight patients. 9. Sixty-one patients were sterile because 
of previous bilateral epididymitis, the exciting cause 
having been either the gonococcus or some so-called 
nonspecific, pyogenic organism. 

Congenital maldevelopments of the vasoepididymal 
tract have received scant attention in both the anatomic 
and urological literature. 1 am convinced from my own 
experience that these anomalies are much commoner 
than has previously been supposed. Michelson in a recent 
report states that, in a series of over 2,100 patients with 
subnormal semen, diagnosis of obstruction of the duct 
was made in 5%. In this group, he discovered unilateral 
maldevelopment of the vasoepididymal duct in 3 patients 
and bilateral maldevelopment in 17 patients. This is by 
far the largest personal observation of these anomalies 
ever recorded clinically, 

It should be emphasized that in my study there was 
never any evidence found to suggest that obstruction of 
the vasoepididymal duct system, in itself, was the cause 
of pathological changes in the structure or function of 
the testis. When a pathological process in the testis is 
associated with ductal blockage, it is caused by some 
other systemic or local disease. 

The pathological change usually consists of an ob- 
structive lesion composed of fibrous tissue, the areas 
being single or multiple, either confined to the lumen of 
the vas in its scrotal or inguinal portion or, more com- 
monly, to the lower portion of the globus minor and the 
most proximal portion of the vas. The area of obstruc- 
tion in the vas becomes a solid cord of fibrous tissue, 
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with no evidence whatsoever of an epithelial lumen. The 
sheath surrounding the vas is often markedly thickened 
and contains dilated lymphatic and venous channels. 


SURGICAL CORRECTION 


In contemplation of the possibility of surgical correc- 
tion of azoospermia, a very careful history of the under- 
lying problem should be obtained together with an 
investigation of the psychic elements concerned with the 
sterile marriage before any optimistic outlook as to im- 
provement is offered. Testicular biopsy may be indicated, 
but in most instances the greater knowledge that may be 
obtained by scrotal exploration and direct examination 
is preferred. 

Operation to relieve vasoepididymal obstruction is 
indicated only in the presence of a normally functioning 
testicle. Preoperatively the condition of the testis can be 
accurately diagnosed only by palpation and testicular 
biopsy. The site and extent of obstruction in the ductal 
system can only be demonstrated after scrotal and 
inguinal exploration. Occasionally urethrascopic exami- 
nation with inspection or calibration of the ejaculatory 
ducts is indicated. 

A large number of operations for the correction of 
sterility have been described in the literature. In the 
main, these operations may be divided into four groups: 
those for (1) union or anastomosis of the vas and the 
epididymis; (2) anastomosis of the vas with individual 
epididymal or testicular tubules; (3) anastomosis of the 
vas deferens to a spermatocele; and (4) re-union of the 
cut ends of the vasa for reestablishment of luminal 
integrity. Variations of these procedures are encountered 
when one vas is anastomosed to the epididymis on the 
opposite side of the scrotum. 

I would like to mention another method I have devised 
recently that is, up to now, unpublished. If complete 
occlusion of the distal portions of both vasa precludes 
any possibility of success by the methods already men- 
tioned, the free and cut ends of the vasa may be brought 
into midline of the scrotum and then allowed to empty 
continuously into an inverted skin pouch. The purpose 
of this procedure is the creation of a reservoir from which 
material can be obtained for repeated attempts at arti- 
ficial insemination. 

Martin! reported a method of laterolateral anasto- 
mosis of the vas into the globus major of the epididymis. 
After this, a number of modifications of this procedure 
resulted. The persons most directly connected with these 
are Fuller, Hagner,? Quinby,* McKenna,* Bogolyuboss, 
and, more recently, Michelson ° and myself.® The tech- 
nique varied largely in the choice of suture material; 
some use silk, some horse hair, human hair, silver wire, 
stainless steel, or nonabsorbable surgical suture. The 
principles of the operation, in most instances, are the 
same. 

POSTOPERATIVE FOLLOW-UP 

Postoperative follow-up observations in this work are 
often difficult and analysis of the results unsatisfactory. 
Bayle * has recently described a series of 103 operations 
in which epididymodeferent duct anastomosis was per- 
formed in 72 instances. He states that 36 patients had a 
successful result and that 23 of these brought about 
pregnancy. Busse * followed 13 patients after epididymo- 
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vas anastomosis and found living spermatozoa in 6. In 
five of the successful operations a nonabsorbable surgical 
suture splint was used; without such a splint, there was 
one successful operation and six failures. 

My results in epididymovas anastomosis have not 
been so encouraging as those mentioned above. Of the 
61 patients in whom there was sufficiently hopeful indi- 
cation for success to warrant the performance of bilateral 
or unilateral epididymovas anastomosis, in only 23 of 
these could it be said that a completely satisfactory 
follow-up was recorded. Fourteen of these 23 had normal 
appearing spermatozoa in the ejaculate on repeated 
examinations. Five of these men were said to effect preg- 
nancy. A cross anastomosis was done on five patients, 
and two of these were successful. 

My records suggest that there was reestablishment of 
exit of spermatozoa after epididymovas anastomosis in 
about 20% of the patients, but these records further 
indicate that actual fertility was restored in not more 
than 10%. It is obvious that follow-up of these patients, 
even though they are under fairly good control, lacks 
authenticity and accuracy because of the many aspects 
of the problem. 

In the seven patients in whom inadvertent surgical 
ligation had been done, three had a completely successful 
reanastomosis. A proven pregnancy, with a full term 
healthy child followed in one instance. Two of the pa- 
tients in whom the operation was unsuccessful were 
operated on a second time but in neither was the outcome 
successful. 

Prior to 1945, re-union of the vasa was performed in 
14 men who had previously been purposely sterilized by 
bilateral vas resection. In nine of these patients the out- 
come was successful as evidenced by a careful series of 
follow-up examinations over a period of from 2 to 15 
years. Since 1947, I have seen 24 additional patients who 
had undergone purposeful bilateral vas ligation or resec- 
tion. All of these were operated on with the following 
results. 

In eight patients, resection of the vasa had been done 
so close to the globus minor of the epididymis that satis- 
factory re-union of actual vasal luminas was not possible. 
In each of these patients, an attempt was made to unite 
the proximal, tortuous portion of the epididymis to the 
vas proper. In two of these patients, sperm were sub- 
sequently found in the ejaculate. The material was un- 
satisfactory in number, shape, and motility of the sperm. 
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One of these patients has become azoospermatic again. 
Pregnancy did not result from either patient with sperm 
in the ejaculate. 

The remaining 16 patients were found to have a 
reasonably satisfactory anatomic condition to permit 
vas re-union. This situation prevailed bilaterally in 12 
and unilaterally in four patients. Of this group, 10 pa- 
tients have had what appears to be a completely success- 
ful result. By this is meant that spermatozoa have been 
repeatedly found in numbers above 20 million per cubic 
centimeter with apparently normal morphology and 
motility. In two of the remaining six of this group, sperm 
were found over a period of six months but, subse- 
quently, disappeared completely from the ejaculate. Both 
of these patients were operated on a second time, and 
neither obtained a successful result on second attempt. 
In the other four patients, no sperm were ever demon- 
strated in the ejaculate after reanastomosis, even though 
testicular biopsy and fresh material from the cut end of 
the vas had shown normal findings at the time of opera- 
tion. None of these four patients has submitted to a 
second attempt at surgical correction, 

Of the eight patients with blockage after vasostomy 
only one attained success. This patient has been followed 
for 27 years. His wife never became pregnant. 

Despite the reports of a number of observers as to the 
frequency with which obstruction of the ejaculatory duct 
is the cause of sterility, none of the patients studied re- 
cently have had this lesion, and those, in whom an 
unsatisfactory surgical result has been obtained, have all 
been subjected to special examination using the endo- 
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scope designed by Herbst and Merricks for this purpose. 

I would like to call attention to the idea of an inverted 
skin pouch in the scrotum in which the vasa can be placed 
for continuous drainage. This material has been success- 
fully used in one of the three patients in whom this was 
done. In another instance, a pregnancy was said to occur, 
but a miscarriage occurred during the fourth month. This 
procedure could be utilized in instances in which normal 
ejaculation is impossible, as in paraplegics or after 
prostatic resection, 


SUMMARY AND CONCLUSIONS 

The mechanical causes of sterility in men, as found 
in a series of 123 patients subjected to surgical explora- 
tion, are reviewed. The different procedures that have 
been used in an attempt to reestablish a satisfactory 
channel for the passage of sperm have been thoroughly 
investigated, and the results are analyzed as carefully as 
possible. 

The results of epididymovas anastomosis indicate a 
restoration of possible fertility in about 20%. Re- 
anastomosis of the vasa, after prior purposeful division, 
is followed by a high percentage of success, if other com- 
plicating factors are not present. The results reported 
suggest that 70% of these persons have a reestablish- 
ment of the lumen. 

While the results obtained result in both pessimistic 
and optimistic opinion, continued and more widespread 
work along these lines seems warranted in the hope of 
restoring fertility to more of these patients. 
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ENDOCRINE ASPECTS OF INFERTILITY IN MEN 


Peter M. F. Bishop, M.D., London, England 


It is clear that the development of the fertile testicle 
depends primarily on its ability to respond to stimula- 
tion, on the production of gonadotrophic hormones by 
the pituitary to provide that stimulation, and on the 
existence of intact neurohumoral pathways from the 
hypothalamus to ensure that production and liberation 
of the gonadotrophic hormones take place. The princi- 
pal endocrine factors in infertility in men are, therefore, 
likely to be associated with disorders of this hypo- 
thalamic-pituitary-gonadal axis. 

Whether extra-axial endocrine factors play an impor- 
tant part in the etiology of infertility in men is a matter 
of some interest, though to my knowledge there is little 
reliable clinical or experimental evidence concerning the 
effect of other endocrine glands on the components of 
the hypothalamic-pituitary-gonadal axis. Diabetes, for 
instance, is sometimes accompanied by impotence, but 
is a diabetic man otherwise inclined to be infertile? 
Meaker in 1934 thought so, but is there any modern 
evidence to judge from? Women with Addison’s disease 
sometimes become pregnant; are men with Addison’s 
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disease infertile? Few studies using urinary follicle- 
stimulating hormone estimations, testicular biopsy, or 
analyses of sperm pictures have been carried out on 
men with Addison’s disease, so far as I am aware. In- 
fertile couples are often treated with thyroid extract. Is 
this treatment empirical? Or do infertile men commonly 
show signs of hypothyroidism as demonstrated by basal 
metabolic rate, protein-bound iodine, or radioactive 
iodine studies? In some experimental animals, such as 
rabbits, thyroidectomy or administration of antithyroid 
drugs leads to testicular degeneration, and it is suggested 
that the induction of a state of thyroid overactivity im- 
proves the motility and density of sperms. Is there any 
evidence that this is so in the human man? 

Since infertility in men is our subject, we must confine 
the discussion to those conditions in which infertility is 
the presenting complaint. In a man with a suprasellar 
cyst caused by a craniopharyngioma, the features of the 
extremely rare condition of Frohlich’s syndrome may 
be revealed, namely, those classical signs of hypothala- 
mic involvement, obesity, stunting of growth, sexual in- 
fantilism, and possibiy diabetes insipidus, and he may 
incidentally be infertile. In a man with Laurence-Moon- 
Bied] syndrome other congenital abnormalities, such as 
retinitis pigmentosa or polydactyly, may be revealed in 
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addition to the hypothalamic tetrad. He also will, inci- 
dentally, be infertile. One expects to find those clinical 
rarities elsewhere than at a fertility clinic. A panhypopi- 
tuitary dwarf with short, though symmetric, stature, ab- 
sence of body hair, and lowered basal metabolism will 
also have immature genitalia and will be infertile. Proba- 
bly his diminutive size will have caused concern previ- 
ously, and he is likely to be unmarried. The eunuchoid 
with primary panhypogonadism may already be receiving 
substitution therapy in the form of testosterone implants, 
but the therapy will be to help him achieve manhood 
rather than parenthood. Even the youth with gyneco- 
mastia caused by the Klinefelter syndrome will become 
embarrassed and concerned about his breast develop- 
ment before it has been discovered that he is infertile. 
Although there are conditions affecting the hypo- 
thalamic-pituitary-gonadal axis that give rise to infertility 
in men, the conditions that interest us most are those 
that cause a physically normal and healthy husband to 
go to a fertility clinic where he is told, to his horrified 
surprise, that his aspermia or defective spermatogenesis 
is the reason he and his wife have so far failed to have 
a child. 
TRANSIENT INFERTILITY 

Before going any further, we must bear in mind the 
possibility of transient infertility from which spontaneous 
recovery may take place without the aid of any specific 
or endocrine therapy. A good example is the transient 
infertility that may follow an acute febrile illness. It is 
difficult to say which component of the axis is affected. 
Another example is malnutritional sexual failure, such 
as was experienced by men in Japanese and other 
prisoner-of-war camps in whom the libido was awakened 
with the food parcels and in whom gynecomastia often 
appeared on the troop-ship returning home. The gyneco- 
mastia in these men suggests that the component of the 
hypothalamic-pituitary-gonadal axis affected is the 
gonad. A third possibility is gonadal failure of hypo- 
thalamic origin that may follow an emotional experience 
or an environmental change such as might correspond 
to the hypothalamic amenorrhea that often affects 
women submitted to similar disturbances. 


PITUITARY GLAND OR GONAD? 

Passing down the axis we come next to the pituitary 
and to the gonad, and in order to determine the site of 
the primary lesion we have, to aid us, the estimation of 
urinary follicle-stimulating hormone. If the cause of the 
gonadai failure is lack of production and release of 
gonadotrophin, then minimal quantities of follicle- 
stimulating hormone will appear in the urine. If the 
failure is primarily in the gonad, especially in the semini- 
ferous tubule, then the reciprocal control that exists 
between a pituitary trophic hormone and its target hor- 
mone will break down, and uncontrolled production and 
release of follicle-stimulating hormone will occur and 
relatively large quantities will appear in the urine. 
Testicular biopsy alone will not necessarily reveal 
whether the failure is primarily pituitary or primarily 
gonadal. 

The cases of pituitary failure that are of interest are 
those of selective hypopituitarism. In some cases both 
gonadotrophic hormones (follicle-stimulating hormone 
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and interstitial cell-stimulating, or luteinizing, hormone ) 
may have failed. Not only aspermia is found but also 
eunuchoidism, a condition that Albright has described 
as eunuchoidism with low follicle-stimulating hormone. 
In other cases the production and release of interstitial 
cell-stimulating hormone are normal, the interstitial cells 
of the testis produce adequate quantities of testosterone, 
and there is no evidence of androgenic deficiency. 
Follicle-stimulating hormone production, however, has 
failed, and the aspermia is due to lack of stimulation of 
the germinal epithelium. It is clear that if there were 
available a potent human pituitary gonadotrophin of the 
follicle-stimulating variety, some of these cases of hypo- 
gonadotrophic hypogonadism might be remediable. 
Work along these lines has already been reported. 
Furthermore, a recent report from Albright’s group in 
Boston suggests that chorionic gonadotrophin is capable 
of inducing maturation of all the elements of the testis 
including the germinal epithelium, with production of 
numerous active spermatozoa in cases of eunuchoidism 
with low follicle-stimulating hormone. 

If the gonad itself is the primary source of the failure, 
classification cannot at the moment be very precise or 
clear-cut for two principal reasons. One is that a con- 
siderable number of clinical syndromes have been de- 
scribed, and it is as yet too early to decide whether some 
of them are minor variations of one fundamental syn- 
drome or whether there are in fact a large number of 
clearly different syndromes. Though immense progress 
has been made in the study of the histology and histo- 
chemistry of the testis since Dr. Hotchkiss and Dr. 
Charny introduced testicular biopsy in the diagnosis of 
sexual disorders in men in the early 1940's, there is still 
a good deal to be done. The significance of features such 
as peritubular fibrosis and the glycogen content of the 
Sertoli cells is as yet not absolutely clear. The second 
difficulty is that there is still no exact agreement con- 
cerning the function of the various structures of the 
testis. It is universally acknowledged that the interstitial 
cells produce testosterone, that they are controlled by the 
interstitial cell-stimulating, or luteinizing, hormone of the 
pituitary gonadotrophic complex, and that spermato- 
genesis is a function of the germinal epithelium. But 
there seems some doubt about the function of the 
Sertoli cells. A second testicular hormone has been 
postulated; McCullagh named it “inhibin” over 20 years 
ago, though it may be more prudent at the present time 
to reter to it as the x-hormone. It is thought to support 
spermatogenesis, to inhibit follicle-stimulating hormone 
production and the mammogenic effect of testosterone, 
and, possibly, to stimulate interstitial cell-stimulating 
hormone production. These functions are remarkably 
similar to those of estrogen in women. It is possible that 
this hormone may be estrogen. Where is the x-hormone 
produced? Some, like McCullagh, believe that it is pro- 
duced by the germinal epithelium; others, like Albright’s 
Boston group and del Castillo and his group at Buenos 
Aires, say the Sertoli cells; and there is some evidence 
that the interstitial cells may secrete it. Finally, there are 
some like Nelson and Heller who find no evidence of the 
existence of “inhibin.” They suggest that the increased 
follicle-stimulating hormone production in these syn- 
dromes of testicular deficiency can be explained by the 
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theory that this hormone is not utilized because of failure 
of development of the appropriate testicular cells. 


GONADAL CAUSES 

We proceed to primary gonadal causes of infertility 
in men. The genetic disorder of testicular agenesis, 
equivalent to that of ovarian agenesis (Turner’s syn- 
drome), is rare in men although cases have been 
described. A number of congenital abnormalities, such 
as dwarfism, webbed neck, and coarctation of the aorta, 
may accompany gonadal deficiency. Panhypogonadism, 
or eunuchoidism, is due to a failure of the testis during 
adolescence, perhaps because of uncorrected cryptor- 
chidism or other less well-defined causes that prevent 
the normal adolescent development of testicular func- 
tion. The failure may turn out to be irrevocable; it may 
be due simply to delayed puberty, and adolescence and 
the entry into normal adulthood may eventually take 
place in the 20's instead of the teens. It is important to 
realize this possibility in assessing the claims of specific 
endocrine therapy. Unless there is some regression when 
therapy is discontinued, it must be suspected that the 
condition was a late puberty. Selective hypogonadism 
refers to those conditions in which failure is confined to 
one or two but not to all three of the main structures 
that control testicular function. I have chosen three such 
syndromes to discuss, though obviously there may be 
more. The first is the condition of germinal aplasia 
described recently by Sohval and Soffer. In germinal 
aplasia there is preservation of the Sertoli and Leydig 
cells. The second is a condition of testicular dysgenesis 
described by del Castillo and his group. They regard it 
as being due to a defect in the development of the testis. 
There is absence of germinal cells although the tubules 
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are of normal size and entirely composed of Sertoli cells. 
Interstitial cells are intact. Del Castillo and co-workers 
observed no gynecomastia, obtained normal urinary 
follicle-stimulating hormone values, and, therefore, 
credit the Sertoli cells with the production of x-hormone; 
this view is shared by the Boston group. McCullagh, 
Sirridge, and McIntosh, however, found elevated urinary 
follicle-stimulating hormone values in del Castillo’s 
syndrome and adhere to the view that x-hormone is pro- 
duced by the germinal epithelium. Finally, in the Kline- 
felter syndrome (described by Klinefelter, Reifenstein, 
and Albright) there is tubular hyalinization, peritubular 
fibrosis, and intact Sertoli and Leydig cells. The condi- 
tion is associated with high follicle-stimulating hormone 
values and, in some cases, gynecomastia. 

It is beyond the scope of this brief survey to go into 
detail concerning these numerous syndromes of primary 
testicular failure. Indeed the problem is still in the stage 
of study and has not yet achieved the stage of dogmatic 
teaching. 

CONCLUSIONS 

Since testicular biopsy and urinary follicle-stimulat- 
ting hormone estimation have been at the disposal of 
those dealing with infertility in men, tremendous strides 
have been made. Undoubtedly this advance will be con- 
solidated. The histology of the testicle is already more 
informative than that of the ovary, and _ histological 
specimens are easier to obtain. Thus, in the very near 
future we should be able, in many cases, to explain just 
why men are infertile, though possibly for some time 
yet the information may be academic. Therapy, however, 
still lags behind theories of etiology. 
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HAS A SOLUTION FOR THE “UNSOLVED FRACTURE” BEEN FOUND? 


PROBLEMS AND COMPLICATIONS OF FRACTURES OF FEMORAL NECK 


H.R. McCarroll, M.D., St. Louis 


In a paper on fractures presented before the American 
College of Surgeons in 1934, Kellogg Speed used the title 
“The Unsolved Fracture” for discussion of the intra- 
capsular fracture of the neck of the femur. He stated, 
“this fracture was chosen for discussion because for more 
than a century its treatment and the results have been a 
matter of controversy and inquiry among surgeons, and 
because, although the results obtained today show im- 
provement, they are not at all comparable to those of 
other fractures.” He advised treatment of this fracture 
by the Whitman! method, which consisted of gentle 
reduction by traction, inversion, abduction to the degree 
indicated, and plaster immobilization. He added, how- 
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ever, that a few might prefer the use of early surgery, 
employing selected methods, in an attempt to minimize 
the period of immobilization and to avoid feared compli- 
cations. Speed concluded that treatment of the fracture 
of the femur was entirely unsatisfactory. In the inter- 
vening 19 years many changes have been brought about. 
It seems reasonable, therefore, that we should pause and 
attempt to reevaluate this problem to determine whether 
a solution for this universal problem has been found. 
This study is based on a series of 203 consecutive cases 
of femoral neck fractures seen in a single private practice 
during a 15 year period. 

The Whitman ' method for the treatment of femoral 
neck fractures has been almost entirely discarded. The 
young orthopedic surgeon in training today scarcely 
realizes that this method of treatment represented an 
important step in the development of our present-day 
methods and that the method of reduction described by 
Whitman and later modified by Leadbetter * is still in 
use. Since the most conservative methods of treatment 
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failed to give satisfactory results, it was only natural that 
many surgeons turned to operative methods and internal 
fixation. Campbell states that the use of internal fixation 
was first reported by Langenbach in 1850. Thomas * in 
1921, and Martin and King in 1922 reported the use of 
steel screws. Campbell also states, however, that poor 
available metals, inadequate roentgenographic control, 
and inaccurate reduction of the fracture in many 
instances caused the use of internal fixation to be dis- 
carded and delayed for many years. Many types of in- 


ternal fixation have been used. Ivory and bone pegs, pegs 


prepared from cow’s horn, various types of lag screws, 
triangular-shaped metal spikes, Lorenzo screws, threaded 
wires, Moore pins, Knowles pins, combination of Lo- 
renzo screws and plates, and various nail plate combina- 
tions have been tried in various clinics. Smith-Petersen * 
developed the three-flanged nail and placed the use of 
internal fixation on a sound basis. His efforts have popu- 
larized this method to the extent that it is almost univer- 
sally accepted today as the preferred procedure in the 
early treatment of this fracture. 


NEED FOR IMPROVEMENT 

In spite of improvement in the methods of treatment 
for this type of fracture, the results still leave much to be 
desired. Such a fracture may be seen early, accurately 
reduced, and adequately fixed, and still the late result 
may be very poor. This is largely because the blood sup- 
ply to the femoral head is often completely disrupted by 
the fracture. As a result, aseptic necrosis and subsequent 
disintegration of the femoral head may be encountered. 
The problem of aseptic necrosis in these fractures has 
long been recognized. Sir Astley Cooper, early in the 
19th century, stated that these fractures failed to unite 
because “the ligamentous sheath and periosteum of the 
neck of the bone are torn through, the bones are pulled 
apart, and there is a want of nourishment of the head of 
the bone.” The work of Phemister ° in recent years has 
added much to our knowledge of this problem. The inci- 
dence of aseptic necrosis is quite high, and, in this series 
of 203 cases, the problem was encountered in 60 
instances among patients followed for one year or more. 
This represents an incidence of aseptic necrosis of almost 
40% among patients followed for one year or more. This 
percentage of aseptic necrosis is more thoroughly appre- 
ciated by the fact that 43 cases were followed for a 
shorter period of time and 12 patients died within six 
weeks. 

While it may be stated that the incidence of aseptic 
necrosis in these fractures is very high, the exact figures 
are undoubtedly misleading. Fifty-seven of these patients 
were initially treated elsewhere, and it would be impos- 
sible to state the exact incidence of aseptic necrosis, un- 
less we knew the total number of patients treated during 
this same period of time by the group of physicians who 
furnished the initial therapy. The majority of persons 
who were later referred to an orthopedic surgeon were 
those in which some complication had followed the initial 
treatment. On the other hand, if every patient could be 
followed for 10 years or longer, the incidence would 
undoubtedly be even higher. One person in this series 
showed no evidence of aseptic necrosis until after an 
elapsed time of over 9 years, and at the end of 13 years 
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showed the typical degenerative changes associated with 
such a process or resulting from a secondary osteo- 
arthritis. In this series of 203 cases there were 50 
instances of nonunion. Many of these occurred in con- 
junction with aseptic necrosis, but several instances were 
encountered in which a nonunion persisted even though 
the femoral head appeared to be viable. At the present 
time there are no means by which the circulation to the 
femoral head can be maintained, or restored, in these 
fractures with assurance that aseptic necrosis can be 
avoided. This, therefore, continues to represent the major 
portion of the unsolved problem in this fracture. 

Moreira, in a visit to the United States in 1936, demon- 
strated in various clinics the use of the stud bolt screw. 
This was similar in some respects to the lag screw, which 
was described by Henry in 1934,’ and by Henderson ° in 
1937, but seemed to have the distinct advantage of 
thinner, deeper threads for purchase and fixation of the 
head. A series of 15 consecutive fractures were treated 
by this method in the hope that firm impaction of tke 
head and neck of the femur would serve to restore ade- 
quate blood supply to the devitalized head. The difficul- 
ties encountered in this operative procedure, however, 
were so great that the results would still have been no 
better than with the use of the Smith-Petersen ‘ nail, even 
if the incidence of aseptic necrosis had been completely 
abolished. In a few instances the head of the femur was 
actually rotated in the acetabulum as the threaded end of 
the bolt entered the head. Kirschner wires were drilled 
into the head at times in an attempt to control the rota- 
tion, but this was not entirely successful. In this series of 
15 cases, 3 patients died within three weeks, the results 
were unknown in 3 instances, and only 4 results could be 
classified as good. Two infections were encountered, and 
there were five instances of aseptic necrosis and four of 
nonunion. Because the results were inferior and the 
operative procedure much more difficult, the use of this 
method was entirely discarded and the three-flanged 
Smith-Petersen nail has been used exclusively for early 
internal fixation in all other cases. 

In addition to aseptic necrosis, loss of position at 
the fracture site also represents a complication that is 
frequently encountered. Pauwels ® has described three 
types of fractures of the neck of the femur, varying with 
the degree of obliquity of the fracture line. These types 
are roughly horizontal, oblique, and vertical. The vertical, 
or third, type obviously represents the one that is most 
difficult to hold and that tends to shift, even though ac- 
curate reduction and internal fixation have heen ob- 
tained. In some instances an associated subtrochanteric 
osteotomy is justified at the time of the original operation, 
in order to change the angle of this fracture line from a 
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vertical to a horizontal position. When an osteotomy of 
this type is performed, internal fixation by means of a 
nail plate is required in order to accurately fix the oste- 
otomy site as well as the fracture. Such a procedure will 
usually prevent displacement of the head, but it does not 
alter the blood supply to the head of the femur and does 
not decrease the possibility of aseptic necrosis. Two 
such operations were performed in this group of 203 
cases, and in one an aseptic necrosis was encountered at 
the end of two years, while the other hip was healed and 
showed an excellent result at the end of three years. 


RECONSTRUCTIVE METHODS 


Once an unsatisfactory result has been encountered 
from aseptic necrosis, displacement of the fragments, or 
from non union, some type of reconstructive measure is 
required. The Whitman ' and Brackett reconstructions 
probably represent the earliest measures used, but the 
author has had no experience with these procedures. 
McMurray,'” Blount,'! Leadbetter,’ and James Dick- 
son '* have been foremost in advocating some form of 
subtrochanteric osteotomy to overcome this complica- 
tion. Such an osteotomy will frequently result in union 
for the ununited fracture, but it cannot control the pro- 
gressive degeneration of the head associated with aseptic 
necrosis. Many of these hips, therefore, are still in en- 
tirely unsatisfactory condition after this type of treat- 
ment. Twelve of the patients in this series were treated 
by osteotomy, but not a single result could be considered 
satisfactory after an elapsed time of three years. 
Smith-Petersen * has long advocated the use of cup 
arthroplasty for this problem, and the procedure has 
afforded stability and improved results in many instances. 
In some instances the femoral neck is quite short and the 
trochanter may be transplanted inferiorly to produce an 
apparent lengthening of the neck. Many times, however, 
the neck of the femur is almost completely absorbed and 
the anatomic structures are not satisfactory for the usual 
type of cup arthroplasty. Colonna,’* in 1937, described 
a reconstructive procedure applicable to this problem in 
which the abductor muscles were detached from the tro- 
chanter and the trochanter itself was placed within the 
acetabulum after the head of the femur was removed. 
The abductor muscles were then attached to the shaft of 
the femur below the trochanteric level. This procedure 
was later modified by the use of a cup made of Vitallium 
(a cobalt-chromium alloy) on the tip of the trochanter 
so that a smoother surface would be available for contact 
with the acetabulum. This procedure results in consider- 
able shortening of the extremity, a position of relative 
abduction at the hip jont, some knock knee, and a dis- 
tinct limp in walking. This operation was performed in 
five instances in this series of cases, but the results could 
be classified as only fair. Stability of the hip was afforded, 
but there was marked limitation of motion and some dis- 
comfort in all instances. No patient improved to the ex- 
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tent that all outside support could be discarded. A cane or 
crutch was required in each instance. 

The use of bone grafts across the site of the fracture 
has been recommended and used in some instances for 
treatment of nonunion and aseptic necrosis. Phemister ° 
recommended this procedure highly and stated that re- 
vascularization and replacement of the head of the femur 
could be hastened and insured by the use of adequately 
placed tibial grafts through the femoral neck and into the 
femoral head. Five patients with aseptic necrosis of the 


~ femoral head were treated by bone grafts in this series of 


cases. No result could be classified as good. The replace- 
ment process of the femoral head required a period of 
several years. Even then, irregularity of the articular sur- 
face developed and some degenerative arthritis of the 
hip was encountered. Pain persisted in all instances and, 
in some, was so severe that further reconstructive meas- 
ures were required. One of the greatest disadvantages 
of the use of the bone grafts is the fact that protection 
from weight bearing by means of crutches is required 
over a period of many months and usually for two years 
or longer. 

The Brackett operation, mentioned previously, con- 
sists of placing the stump of the neck of the femur in 
contact with the slightly hollowed femoral head. This was 
modified by Moore '' in 1948 and reported as the carti- 
lage cup arthroplasty. He recommended that most of the 
bone be removed from the head of the femur so that a 
cartilage cup through which light could be transmitted 
was prepared. This cup was then used in exactly the same 
manner as the Vitallium cup, and in some instances the 
bone dust that resulted from cleaning out the femoral 
head was used as a paste between the stump of the neck 
and the cartilage cup. This procedure was used in six 
cases in this series, and in no instance could the result be 
classified as satisfactory after three years. In two 
instances the cartilage cup completely disintegrated, in 
one it became displaced and additional reconstructive 
therapy was required, and in the remaining three cases 
the result could be classified as fair. In each instance 
there was definite shortening, limp, limitation of motion, 
discomfort, and some evidence of degenerative arthritis 
in the hip joint. 

Arthrodesis of the hip has also been advocated as a 
means of treating the unsatisfactory results or complica- 
tions encountered in fractures of the femoral neck. An 
arthrodesis of the hip in persons of this age represents a 
major surgical procedure in all respects. The period of 
postoperative plaster fixation required for treatment of 
this type is of major concern and increases the morbidity 
and mortality rate considerably. Only one arthrodesis has 
been attempted in this series, and the result was only fair. 
The patient never recovered to the extent that she was 
able to be active and self-supporting and spent the re- 
mainder of her life in an infirmary for the aged. Arthrode- 
sis of the hip, therefore, represents such a major surgical 
undertaking that it should be avoided in older persons, 
if possible. 

PROSTHESIS 

In spite of these various recommended reconstructive 
procedures, the treatment of complications encountered 
in fractures of the neck of the femur has obviously 
remained unsatisfactory. So little could be offered in the 
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way of reconstructive surgery that one often wondered 
whether these patients would do just as well to continue 
the use of one or two crutches if the primary reduction 
and internal fixation failed to afford a satisfactory result. 
This plan of therapy, in fact, was recommended for many 
patients in this series in whom pain was not a major 
symptom. More recently, the Judets '° have reported and 
recommended the use of a replacement type of prosthesis 
in which the femoral head is removed and replaced, 
whether it is the seat of a nonunion or of aseptic necrosis. 
The prosthesis originally described by Judet has been 
modified by some surgeons, and the all-metal type is now 
used quite extensively. In instances in which a satisfac- 
tory femoral neck remains, the Judet type of prosthesis 
can often afford a very satisfactory result. Many cases, 
however, are encountered in which the femoral neck is 
largely destroyed or the location and obliquity of the 
fracture line leave very little femoral neck with which to 
work. Unless an adequate femoral neck remains, a satis- 
factory purchase for this prosthesis cannot be obtained. 
Eicher, Fred Thompson, Austin Moore, McBride, and 
others have devised intramedullary types of fixation for 
use of the prosthesis in instances in which the femoral 
neck has been largely destroyed. The use of the replace- 
ment type of prosthesis seems to offer considerable hope 
for improved results in the treatment of these complica- 
tions of the fracture of the femoral neck. No one person, 
however, has had sufficient experience with this proce- 
dure for us to state with certainty that permanent satis- 
factory results can be obtained in the majority of cases. 
No case in this country has been followed for more than 
a few years, and it is impossible to state whether a re- 
placement type of prosthesis can be expected to stand 
the wear and tear of weight bearing over a period of 15 
or 20 years. It should also be stated, however, that these 
fractures occur in an age group in which the average 
expectancy may not be more than a few years and satis- 
factory results extending over a shorter period of time 
would still be acceptable. In this series of 203 cases the 
Judet type of prosthesis has been used in 9 instances, the 
Eicher prosthesis in 8 instances, and the Fred Thompson 
type in 2. Several complications have been encountered. 
Fracture of the shaft of the femur has been encountered 
in three instances with the use of the intramedullary type 
of prosthesis. One intramedullary prosthesis has become 
dislocated twice in the same patient, and in two instances 
the tip of the intramedullary stem penetrated the outer 
cortex of the shaft of the femur. In each instance the 
prosthesis was reinserted in proper position. One instance 
of dislocation occurred when the anterior portion of the 
joint capsule was excised and no attempt was made to 
reconstruct it. Since that time the joint capsule has been 
preserved in every instance and resutured in order to 
maintain some degree of postoperative fixation. Com- 
plications have been encountered in the use of the 
Judet '° type of prosthesis also. In some instances, the 
stem was too long or too short, and in others an adequate 
femoral neck was not present for suitable contact with 
the head of the prosthesis. In two instances the head of 
the prosthesis contacted only the superior cortex of the 
femoral neck and, after one year, there is already some 
evidence of erosion of the bone structure at this point. 
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While it is still too early to make a definite statement with 
reference to results, with any type of prosthesis, it is 
possible that the intramedullary type may eventually 
prove to be far more satisfactory than the Judet type. 
Careful study over a period of several years, however, 
will be required before this question can be answered 
with certainty. 

In spite of the complications that have been encoun- 
tered in the use of the replacement type of prosthesis, this 
form of treatment seems to offer far more in the way of 
reconstructive surgery for complications of femoral neck 
fractures than has been available in the past. One cannot 
help but be impressed and encouraged by the patient who 
has been relieved of pain, afforded stability, given im- 
proved motion and function, and who has been able to 
discard crutches for weight bearing after such a recon- 
structive measure. Such a result is not uncommon and 
can often be obtained within a few weeks or a few months 
after surgery. At present, therefore, the use of some 
replacement prosthesis probably represents the most 
suitable reconstructive measure that these patients can 
be offered and should be utilized by orthopedic surgeons 
in properly selected cases. This type of reconstructive 
surgery, of course, does not afford a normal hip. It rep- 
resents a makeshift proposition at the best and is only 
acceptable today because we have no means of avoiding 
the complications of aseptic necrosis and nonunion in 
these fractures. 

COMMENT 


In the study of any series of femoral neck fractures 
today, one cannot avoid the impression that most of the 
progress in the last few years has been made in the recon- 
structive field. It would seem from this that orthopedic 
surgeons have been content to accept the theory that 
present treatment of these fractures is ideal and that no 
further investigation is needed in this portion of the 
problem. Yet, the unsatisfactory results are directly 
attributable to inadequacy of the initial therapy or to 
degenerative changes that follow disruption of the normal 
blood supply to the femoral head. Once any such com- 
plication has developed, the restoration of a normal hip 
is impossible. The new and improved reconstructive 
measures that have been developed for use in the pres- 
ence of these complications represent important advances 
in our knowledge of the problem. This, however, may be 
comparable to “locking the barn door after the horse has 
been stolen,” and we cannot be wholly satisfied with our 
treatment of femoral neck fractures until a means has 
been found to control and prevent these complications. 
It can be safely stated, therefore, that true and lasting 
progress can be achieved only by more basic study of the 
fresh fracture. This should include not only the means 
of initial treatment and fixation but also additional 
studies of the basic physiology involved. Unless some 
means is found to control or restore an adequate blood 
supply to this involved femoral head, the most frequent 
complication, aseptic necrosis, cannot be prevented and 
the percentage of grossly unsatisfactory results will con- 
tinue to be high. 


15. Judet, J., and Judet, R.: Use of Artificial Femoral Head of 
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CONCLUSIONS 

In the 19 years that have elapsed since Kellogg Speed 
delivered his paper entitled “The Unsolved Fracture,” 
operative treatment and internal fixation for the fresh 
fracture of the femoral neck has been generally accepted 
and used. In spite of this change in early treatment, the 
results in a high percentage of cases are still unsatisfac- 
tory because of the high incidence of aseptic necrosis 
and nonunion. When these complications are encoun- 
tered, various reconstructive measures are now available. 
Such measures do not restore a normal hip joint, how- 


J.A.M.A., Oct. 10, 1953 


ever, and are acceptable only because the frequent com- 
plications cannot presently be prevented. Therefore, in 
spite of the fact that treatment of this fracture has im- 
proved tremendously in the last quarter of a century, we 
can still not be satisfied that a totally satisfactory means 
of therapy has been obtained. Until the incidence of 
aseptic necrosis and nonunion of these fractures can be 
diminished or abolished, we must still classify the frac- 
ture of the neck of the femur as “The Unsolved 
Fracture.” 


3720 Washington Blvd. (8). 


CLINICAL STUDIES ON VERATRUM ALKALOIDS 


4. USE OF PROTOVERATRINE IN TOXEMIA OF PREGNANCY 


Edward Meilman, M.D., Boston 


The primary disturbance responsible for toxemia of 
pregnancy remains unknown. The similarity to some of 
the effects of salt-retaining steroid hormones (edema, 
hypertension, and albuminuria) has led to speculation 
concerning the etiological role of these hormones. It has 
not, however, resulted in a logical preventative or treat- 
ment other than the long-practiced restriction of salt. 
Such a comparison serves to separate two major events 
in the sequence of toxemia. The first is the excessive 
retention of water and salt. The second is the develop- 
ment of generalized arteriolar vasospasm, with conse- 
quent increased peripheral resistance and elevated 
arterial pressure. In this connection it is of interest that 
the administration of cortisone to normal persons ! 
potentiates the vasoconstrictor response to physiological 
amounts of norepinephrine, thus illustrating the mecha- 
nism whereby a steroid hormone may cause hypertension. 
Whatever the primary unknown disturbance, most of 
the serious symptoms and many of the sequelae of 
toxemia appear to be the result of the intense arteriolar 
vasoconstriction and the accompanying hypertension. 
Arteriolar spasm is usually readily visible in the optic 
fundus. It can be differentiated from true arteriosclerosis 
by its disappearance or diminution when the blood 
pressure is lowered or the toxemia abates. Measurements 
of cerebral blood flow in eclampsia * indicate that there 
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are notable increases in cerebral vascular resistance due 
to arteriolar constriction. 

Many measures to lessen the vasoconstriction and 
hypertension in toxemia have been advocated. These 
have included spinal anesthesia ° and a wide variety of 
drugs,‘ some of which completely or partially block the 
autonomic nervous system. With this latter group, hypo- 
tension may be achieved at the expense of profound 
disturbances in circulatory dynamics, such as orthostatic 
hypotension, compensatory tachycardia,® and increased 
cardiac output.® 

One of the oldest agents used in the treatment of 
eclampsia was a crude preparation from the root of 
Veratrum viride. Despite scattered favorable reports of 
its use in eclampsia,’ it fell into disrepute except among 
the Cincinnati group.*® The reasons for its poor reputa- 
tion are not hard to seek. The characteristic hypotension 
and bradycardia were attributed to a toxic effect on the 
heart. The transient oliguria at maximum hypotension 
was considered to be a toxic effect on the kidneys. More- 
over, difficulties in preparing reproducible extracts made 
nausea and vomiting a frequent accompaniment to 
therapy, and it was almost impossible to obtain phar- 
macological data in humans concerning the adminis- 
tration of these agents. These difficulties have been 
overcome to some extent by recent methods of biologicai 
standardization * capable of detecting a 20% difference 
in potency; however, there is a relatively narrow margin, 
not much greater than the limits of biological standard- 
ization, between an effective hypotensive dose and one 
capable of causing nausea, vomiting, or profound hypo- 
tension.” More accurate evaluation of potency conse- 
quently is desirable. 


The availability of crystalline Veratrum esters has 
made it possible to estimate dosage in terms of weight. 
Studies using protoveratrine, an alkaloid derived from 
Veratrum album,* have established the dose-response 
relations of this drug in hypertension due to varied causes 
including toxemia.'” With such data it has become pos- 
sible to administer protoveratrine with predictable and 
reproducible results. Moreover, pharmacological and 
physiological investigations '' in animals and man have 
presented data to combat long-standing misconceptions 
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concerning the Veratrum esters. In the dosage required, 
the hypotension results from a generalized diminution 
in arteriolar vasoconstriction without autonomic paraly- 
sis and not from any toxic effects on the heart. The 
bradycardia is due to strong vagal stimulation and can 
be readily overcome by atropine without, as a rule, 
affecting the hypotension. The oliguria results from the 
lowering of arterial blood pressure and is transient.’* 
Prolonged administration does not result in water or salt 
retention.'* In fact, as will be shown below, it does not 
interfere with diuresis. Protoveratrine diminishes the in- 
creased cerebrovascular resistance as it lowers the blood 
pressure.’* Similarly, it causes release of renal vaso- 
constriction in hypertensive patients with or without 
renal disease.''* Resistance in the peripheral vascular bed 
also decreases without any concomitant increase in 
cardiac output.'!® This report concerns the effects noted 
from the administration of protoveratrine to 10 pregnant 
women with severe preeclampsia, 6 with eclampsia, and 
1 with severe essential hypertension. 


USE OF PROTOVERATRINE TO CONTROL TOXEMIA 
OF PREGNANCY 


In many instances toxemia develops so early in preg- 
nancy that the chances of fetal survival with immediate 
delivery are small. Yet if the fetus remains undelivered, 
intrauterine death often occurs. The danger of placental 
separation is a further compelling reason for early de- 
livery. Such patients may, in some instances, be carried 
for several weeks by the judicious use of protoveratrine, 
until reasonable maturity of the fetus is reached. We have 
treated 10 patients with severe preeclampsia. The follow- 
ing two case reports, which are typical, illustrate certain 
features of such treatment. 


REPORT OF CASES 


Case 1.—A 28-year-old primipara entered the Beth Israel 
Hospital on March 3, 1952, approximately eight weeks from 
term, because of hypertension and albuminuria. One year 
previously she had received radioactive iodine at another hos- 
pital for thyrotoxicosis, and at that time a blood pressure 
of 212/112 mm. Hg was recorded. On admission she was 
not in acute distress. Her blood pressure was 174/120. There 
was extreme narrowing of the entire arteriolar tree in both 
fundi. The heart and lungs were normal. The uterus was 
palpable 28 cm. above the symphysis. Fetal heart tones were 
heard. Pitting edema was present over the sacrum and both 
legs. Urinalysis revealed 4+ albuminuria, no casts, and up 
to three red blood cells per high power field. The blood non- 
protein nitrogen level was 27 mg. per 100 cc. The total pro- 
tein level was 6 gm. and the uric acid 5.3 mg. per 100 cc. 

During the first hospital day, she received 4 cc. of 50% 
magnesium sulfate every two to three hours intramuscularly, 
ammonium chloride, and sedatives. Her blood pressure con- 
tinued at 180 to 200 mm. Hg systolic and 110 to 120 dia- 
stolic. The following day this program was discontinued, and 
she was treated with a low sodium diet and intermittent in- 
jections of protoveratrine totaling 0.7 to 0.8 mg. per day in 
two or three divided doses subcutaneously. The average blood 
pressure on the first day of treatment was 160/100, the next 
170/110, and the third 150/90. The blood pressure remained 
at this level or lower, averaging only 120/70 with but one 
injection of 0.2 mg. on the eighth day. Her urinary albumin 
level had steadily decreased by the eighth day to 120 mg. 
in 24 hours. The arterioles in the optic fundi were now com- 
pletely normal in appearance, the spasm having decreased 
noticeably after one day of treatment. 

The patient’s course had been so satisfactory that proto- 
veratrine was omitted. On the 9th and 10th days her blood 
pressure averaged 150/100, and on the latter day her urinary 
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albumin increased to 489 mg. in 24 hours. On the 11th day 
when the urinary albuminuria increased suddenly to 4+, it 
was decided to temporize no further and a 4 Ib. 2 oz. (1871 
gm.) child was delivered by cesarean section. Both mother and 
baby did well postoperatively. 


Comment.—The prompt control of the blood pressure 
with protoveratrine is noteworthy in this case, especially 
since a trial with the usual measures was ineffective. The 
disappearance of arteriolar spasm was very striking, as 
was the diminution in urinary albumin. The patient’s 
course was one of steady improvement during treatment 
with protoveratrine. When the drug was omitted, she 
was quickly in difficulty once again. Control of the hyper- 
tension and thereby possibly some of its complications 
does not, however, remove or control the underlying 
disturbance in toxemia, as the following case illustrates. 


Case 2.—A 34-year-old woman, gravida 1, was observed 
in the prenatal clinic. A slowly rising blood pressure was 
noted to reach 160/100 at 26 weeks of gestation. Her weight 
was 190 Ib. (85.9 kg.), representing a gain of only 10 Ib, 
(4.5 kg.). At 28 weeks, despite a low-salt diet, the blood pres- 
sure was 158/96 and the weight still 190 lb., but 34 albu- 
minuria was present. On admission to the hospital she was 
asymptomatic. Edema of the hands and face was present. 
The blood pressure was 160/100. The optic fundi showed 
slight arteriolar narrowing. The albuminuria was 2+. The 
hemoglobin level was 13.1 gm. and the red blood cell count 
4.28 million. The nonprotein nitrogen level was 25 mg., the 
tota! protein level 6.5 gm., with 4.1 gm. of albumin and 2.4 
gm. of globulin, and the uric acid level 5.1 mg. per 100 ce. 

For the first three days she received routine treatment con- 
sisting of salt restriction, bed rest, barbiturates, and injections 
of magnesium sulfate, but without significant response. On 
the fourth day injection of 0.33 mg. of protoveratrine sub- 
cutaneously twice daily was started. Administration of mag- 
nesium sulfate was discontinued. The blood pressure was con- 
trolled satisfactorily without any undesirable side-effects for 
the next four and one-half weeks. At the end of the first week 
of treatment her nonprotein nitrogen level had risen to 43 mg. 
and uric acid to 8.0 mg. per 100 cc. Urinary output remained 
good, but albuminuria (1.3 to 1.5 gm. daily) persisted. At the 
end of four weeks, the nonprotein nitrogen level was 27 mg. 
and uric acid 5.4 mg. per 100 cc. Her weight diminished by 9 
Ib. (4.1 kg.). She remained asymptomatic, and the uterus in- 
creased in size commensurate with the elapsed time. On the 
35th hospital day (3342 weeks of gestation) for the first time 
the fetal heart was not heard and four hours later the patient 
went into labor. After nine hours a stillborn infant weighing 
2 Ib. 12 oz. (1,247 gm.) was delivered with a double foot 
breech presentation. A tight knot was present in the cord. The 
placenta contained many infarcts. Six months later the patient's 
blood pressure was 130/90 and the urine was free of albumin. 


Comment. — This patient had only moderately ele- 
vated blood pressure but nonetheless the ease of con- 
trolling this aspect of the toxemia is noteworthy. More- 
over, it appeared to several observers that fetal growth 
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did occur during the period of treatment, contrary to the 
usual experience in such cases. It is apparent, however, 
that blood pressure control alone does not insure a suc- 
cessful outcome. The death of the fetus may have been 
due in this instance to the knotted cord, but the possi- 
bility that prolonged exposure to the toxemia caused fetal 
death appears more likely. 


EFFECT OF PROTOVERATRINE ON THE PREMONITORY 
SYMPTOMS OF ECLAMPSIA 

In his “Textbook of Obstetrics,” Irving '® states, “The 
appearance of severe headache, visual disturbances, 
epigastric pain and oliguria indicates that an eclamptic 
seizure is impending.” These premonitory symptoms are 
so characteristic that one or more of them was lacking in 
only 15 out of 2,005 cases of eclampsia.'* The ill omen 
of renal suppression has recently been reemphasized.'* 
The control of such symptoms with protoveratrine co- 
incident to the lowering of blood pressure would suggest 
that this agent was useful in preventing imminent con- 
vulsions. 

Four patients with preeclamptic toxemia exhibited at 
least two of the premonitory symptoms listed above. In 
all there was prompt alleviation after administration of 
protoveratrine. The detailed case reports of two of these 
patients are illustrative. 


Case 3.—A 29-year-old woman, gravida 3, para 2, was ad- 
mitted to another hospital (Jan. 17, 1949) six weeks from 
term because of hypertension and albuminuria. Her first preg- 
nancy ended at term with a stillbirth. The present pregnancy 
was marked by a total weight gain of 40 Ib. (18.1 kg.). She 
had gained 30 ib. (13.6 kg.) in the previous two months, dur- 
ing which time massive edema of the legs and thighs appeared. 
The blood pressure had risen slowly during the preceding 
month to 130-140/90. The urine had been free of albumin 
until one day before admission, when 4+ albuminuria was 
noted. On admission she complained of occipital headache, 
epigastric pain, and nausea. 

Physical examination revealed an obese young woman with 
massive generalized edema. Her blood pressure was 160/100. 
The size of the uterus appeared somewhat small for the esti- 
mated length of gestation. The urine boiled solid with albumin 
and contained white cells, red cells, and granular casts. Dur- 
ing the first hospital day the total urinary output was 150 cc. 
For the first three days treatment consisted of bed rest, ad- 
ministration of meperidine (Demerol) and barbiturates, low- 
salt diet, and administration of magnesium sulfate by intra- 
muscular injection and 20% glucose solution intravenously. 
The urinary output rose to 500 cc. on the second day and 
510 cc. on the third day, both considerably below her intake. 
Vomiting and headache continued but epigastric pain had 
stopped. On the fourth day the magnesium sulfate, meperidine, 
and barbiturates were not given (except for pentobarbital at 
night) and protoveratrine was administered once or twice daily 
in 0.20 to 0.28 mg. doses subcutaneously. Typical hypotensive 
effects appeared in about one-half hour, e. g., the blood pres- 
sure decreased from 160/100 to 130-140/70-80, then from 
150/90 to 120/70 mm. Hg. By the fifth day the urine volume 
exceeded intake and by the ninth day she had lost 16 Ib. (7.3 
kg.) in weight. On the evening of the ninth day, about 12 hours 
after the previous injection of protoveratrine, the blood pres- 
sure rose to 180/100 and she began to have occipital headache 
and scotomas. Protoveratrine (0.28 mg. subcutaneously) was 
promptly given. The blood pressure fell to 150/84 in 20 min- 
utes, and concomitantly the headache and scotomas disap- 
peared. At this time it became apparent that the patient was in 
labor, and one hour later, when the blood pressure was 158/86, 
a cesarean section was done. The baby did well and the mother 
had an uneventful postpartum course. A few months later she 
had no albumin in the urine, and her blood pressure was nor- 
mal. 
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Comment.—In this case repeated injections of proto- 
veratrine did not interfere with establishment of diuresis. 
Headache, scotomas, and a rising blood pressure that 
appeared at the onset of labor were readily controlled 
with the drug until definitive obstetric measures could 
be taken. 


Case 4.—A 39-year-old woman, gravida 5, para 4, was ad- 
mitted to the hospital on Dec. 11, 1950, 12 weeks from term, 
because of hypertension and albuminuria. For five weeks she 
had noted increasing swelling of the hands and feet. Three 
weeks before admission the blood pressure was 150/70. Four 
days before admission she noted epigastric pain, vomiting, and 
dark, scanty urine. On the day of admission the blood pressure 
was 220/120. The epigastric pain continued and became quite 
severe. 

Physical examination revealed generalized edema. The blood 
pressure was 220/120. There was a small hemorrhage in the 
right fundus. The uterus was enlarged to the expected size, 
and the fetal heart was easily heard. There was exquisite 
tenderness in the epigastrium as well as pain markedly aggra- 
vated by deep breathing. The urine was dark, turned solid on 
boiling, and was loaded with white cells, red cells, and granular 
casts. The nonprotein nitrogen was 34 mg. per 100 cc. The 
total protein level was 3.8 gm., with 2.6 gm. of albumin and 
1.2 gm. of globulin. The uric acid level was 5.8 mg. per 
100 ce. 

The epigastric pain was not relieved by an injection of 60 
mg. of codeine. However, one-half hour after the first injec- 
tion of protoveratrine (0.3 mg. subcutaneously), the blood pres- 
sure fell to 154/96, the epigastric pain promptly disappeared, 
and she breathed deeply and with ease. She received sub- 
cutaneous injections of protoveratrine two to three times daily 
in doses of approximately 0.3 mg., with a resulting blood 
pressure of 160-170/86-100, unaccompanied by nausea. Dur- 
ing the next four days the urinary output increased to over 
2,000 cc. daily, finally exceeding the intake; the albumin de- 
creased in amount. There were no new hemorrhages in the 
fundi. On the fifth day, ineffective labor was induced by arti- 
ficial rupture of the membranes. A leg was pulled down and 
a | lb. weight attached. During labor the blood pressure rose 
gradually from 160/100 to 220/120. Protoveratrine, 0.35 mg. 
subcutaneously, caused a fall to 154/94 just before delivery. 
Nine hours after induction a stillborn fetus was delivered by 
the breech. The postpartum course was characterized by fre- 
quent elevations of blood pressure, which were controlled to 
some extent by injections of protoveratrine. 


Comment.—In this instance, epigastric pain of such 
severity as to simulate diaphragmatic pleurisy, present 
for four days and not responding to codeine, was 
promptly abolished when the blood pressure was lowered 
with protoveratrine. Despite the presence of marked 
oliguria, in this case as in case 3, it was possible to lower 
the blood pressure and still induce a diuresis so that the 
patient was in the best possible condition for definitive 
obstetrical treatment. Eight of the 10 patients with severe 
preeclampsia (Dieckmann’s classification) delivered liv- 
ing children. One fetus died in utero (case 2) and one 
died during delivery (case 4). 


TREATMENT OF ECLAMPSIA 


I have treated thus far five patients with eclampsia. I 
have similar information on a sixth treated elsewhere 
under my direction who had been treated previously with 
massive doses of penicillin as well as magnesium sulfate. 
Four of the six patients had postpartum eclampsia. Four 
patients (two ante partum and two post partum) had 
convulsions while under treatment with magnesium sul- 
fate. None of the six patients had any further seizures 
after treatment with protoveratrine was begun. The pa- 
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tient in the following case had had four convulsions 
before treatment was begun: 


Case 5.—A 34-year-old woman, gravida .2, para 2, had appar- 
ently had an uneventful course during pregnancy except for re- 
peated emotional trauma until about 10 weeks from term, when 
she called her family physician because of abdominal pain. He 
satisfied himself that she was not in labor, but did not measure 
her blood pressure or examine her urine. Shortly after he left 
she had the first of four generalized convulsions, each one 
preceded by severe headache and scotomas. She was admitted 
to another hospital unconscious and immediately given an 
intravenous injection of 25% magnesium sulfate (dose un- 
known). Urine obtained by catheter contained albumin (3 to 
4+). The blood pressure varied from 180-230/130-150 mm. 
Hg. The heart rate was 130 to 140 per minute, and the pulse 
was thin and weak. She was seen in consultation two hours 
after admission, at which time she had regained consciousness 
and was fairly well oriented although she had amnesia for the 
events preceding her entry to the hospital. There was minimal 
but definite edema of the face, fingers, and feet. The optic 
fundi revealed intense arteriolar constriction. The size of the 
uterus was quite small for the estimated date of gestation. 
Protoveratrine was administered as indicated in the chart for 
the first day and one-half. Dilatation of the constricted fundal 
arterioles was visible promptly when the blood pressure fell. 
On the third day the patient went into labor spontaneously 
and delivered a living infant weighing about 1% to 2 Ib. 
(680 to 907 gm.), which subsequently died. After delivery 
blood pressure elevations were treated for a week with one 
or two injections of protoveratrine daily. At the time of dis- 
charge the blood pressure was normal, but 1+ albuminuria 
was still present. 


Comment.—In this instance prompt control of the 
hypertension and convulsions was easily achieved. The 
long hypotensive acticn of a single subcutaneous injec- 
tion of protoveratrine was noteworthy, as well as the ease 
of administration and calculation of dosage. The initial 
dose was 4 mcg. per kilogram of body weight; one hour 
later an additional dose of 2 mcg. per kilogram was given 
subcutaneously. The following patient had several con- 
vulsions, a cesarean section, and anuria before treatment. 


CasE 6.—A 21-year-old woman, gravida 1, para 1, had 
gained 12 Ib. (5.4 kg.) during the final eight weeks of her 
pregnancy. One week before term 1 to 2+ albuminuria was 
detected. A few days before term she began to have ab- 
dominal pain and was admitted to another hospital; the blood 
pressure was 220/140. The following morning she had four 
convulsions and a cesarean section was performed. The fetus 
died one hour after delivery. Following operation it was noted 
that the patient’s blood pressure was very low and that she 
was anuric. She was transferred to the Beth Israel Hospital 
for management of the anuria. 

The patient was lethargic and slightly disoriented. The skin 
appeared pale and edematous. The blood pressure was 144/110. 
The fundi showed no hemorrhages or exudate, but there was 
marked arteriolar spasm. Although the blood pressure was not 
very high and despite the anuria, she was given protoveratrine 
subcutaneously. The first injection caused a moderate de- 
crease in blood pressure. By morning the 24 hour urinary 
output had been only 45 cc. At this time she inadvertently 
received a dose of protoveratrine that was 66° greater than 
ordered. Severe hypotension to about 60 to 70 mg. Hg systolic 
pressure ensued, with a loss of consciousness. The hypo- 
tension was treated with 1 mg. of atropine sulfate intra- 
venously and 25 mg. of ephedrine sulfate subcutaneously, 
which raised the blood pressure to 90/60. After a lapse of 
about two minutes, consciousness was restored. The blood 
pressure remained between 90 and 120 mm. Hg systolic for 
several hours. The fundal arteriolar spasm was much dimin- 
ished. About one hour later a significant urine flow was noted, 
and the second 24 hour output reached 300 cc. Intermittent 
injections of protoveratrine were given to control transient 
blood pressure elevations. This did not interfere with the 
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marked diuresis that occurred. The nonprotein nitrogen rose 
to 114, but later fell and was normal at discharge. Recovery 
was rapid and the patient was discharged with a normal 
blood pressure and 1+ albuminuria on the 18th hospital day. 


Comment. — An _ overdose of protoveratrine that 
caused severe hypotension to the point of loss of con- 
sciousness did not interfere with, nor did it delay, the 
appearance of diuresis in this patient with severe renal 
tubular pathology. Hypotension of this degree from other 
causes, not involving a generalized vasodilatation, would 
almost certainly have aggravated seriously the lower 
nephron nephrosis. 

Four of the six patients with eclampsia delivered living 
children, one of whom died subsequently of prematurity 
(case 5). One patient was delivered by cesarean section 
of a live child, which died one hour later, before the 
patient was transferred to this hospital (case 6). One 
patient (not described in detail) had had several convul- 
sions and was admitted in coma, at which time the fetal 
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This patient (case 5) had four convulsions before admission to the hos- 
pital. The arrow denotes an intravenous injection of 25% magnesium 
sulfate, following which the blood pressure remained elevated. The heavy 
vertical bars indicate the subcutaneous administration of protoveratrine. 
The first dose was 4 mcg. per kilogram, the second was 2 meg., and the 
next two each 5 meg. per kilogram. Vomiting occurred once after the third 
injection of protoveratrine. No further convulsions ensued. 


heart could not be heard. After control of the blood pres- 
sure with protoveratrine, the patient roused from coma 
and was delivered from below of a stillborn fetus. 


CONTROL OF SEVERE ESSENTIAL HYPERTENSION 

Patients with essential hypertension, especially in the 
older age group, have a well-known increased incidence 
of toxemia. In persons of this type, treatment with proto- 
veratrine may be useful in permitting the pregnancy to 
continue to term or good viability, as in the following 
case report. 

Cast 7.—A 41-year-old woman, gravida 2, para 0, was ad- 
mitted to the hospital during the 27th week of gestation be- 
cause of hypertension and edema. The family history revealed 
that her mother and sister had hypertension, the former hav- 
ing died of hypertensive heart disease and the latter of malig- 
nant hypertension. The patient had cared for her sister during 
her final illness, which was complicated by a cortisone psy- 
chosis following bilateral adrenalectomy. This period coincided 


y 

153 

53 


544 VERATRUM ALKALOIDS—MEILMAN 


with the early months of her own pregnancy. Following her 
sister's death, she undertook the additional duties of caring 
for the latter’s children. 

For 10 years the patient had labile hypertension for which 
she had placed herself on a low-salt diet. During the preg- 
nancy a marked decrease in exercise tolerance developed. She 
climbed stairs only with difficulty and had to sleep on two 
pillows. There were frequent occipital headaches and occa- 
sionally epistaxis. Edema of the legs was noted as early as the 
third month. Her weight had increased from 212 to 236 Ib. 
(96.3 to 107.2 kg.). The blood pressure was normal early in 
pregnancy but by the 24th week was 166/90, two weeks later 
186/100, and just before admission 236/110 mm. Hg. She 
had been receiving ammonium chloride since the third month. 
During the month before admission she had consumed four 
or five bottles of Alka-seltzer (acetylsalicylic acid, mono- 
calcium phosphate, sodium bicarbonate, and citric acid) be- 
cause of nausea and abdominal distress. 

Physical examination revealed a short, very obese woman, 
lying on two pillows with slight dyspnea. The temperature 
was 98 F, the pulse 90, the respiration rate 22, and the blood 
pressure 220/110 mm. Hg on the right arm and 190/100 on 
the left. The optic fundi showed one small petechial hemor- 
rhage on the left. The arterioles showed only slight constric- 
tion but arteriovenous nicking was present. The heart appeared 
slightly enlarged to the left. A grade 2 systolic murmur was 
heard at the apex and to the left of the sternum. The size of 
the uterus was consistent with six months of gestation. There 
was massive edema of the legs, thighs, hands, and face. 

Laboratory examinations showed no albumin in the urine. 
Blood nonprotein nitrogen and sugar were normal. The total 
protein was 5.6 gm. per 100 cc. 

She was treated with a low-sodium (200 mg.) diet, am- 
monium chloride, and intermittent subcutaneous injections of 
protoveratrine. The blood pressure readings ranged from 200- 
280/100-140 mm. Hg spont ly. Protoveratrine caused 
transient falls to 140-160/70-90. She also received one sub- 
cutaneous injection of mercaptomerin (Thiomerin) (0.75 cc.). 
On the eighth hospital day, having lost 11 Ib. (5.0 kg.) in 
weight, and with the blood pressure stabilized at 150/100, 
she was discharged home on a program of salt restriction. 

She was readmitted two weeks later because of scanty 
vaginal bleeding, which quickly subsided. The blood pressure 
was 160/90. She had lost an additional 2 lb. (0.9 kg.) and the 
urine was free of albumin. 

She entered the hospital again five weeks later (approxi- 
mately one month from term) because of an increase in her 
edema and the appearance of 1+ albuminuria. The blood 
pressure range was 240-290/140-170. Generalized marked 
edema was present. She received intermittent subcutaneous 
injections of protoveratrine with transient decreases of blood 
pressure. On the fourth day a cesarean section was performed, 
and a living child presenting in a floating breech position 
was delivered. The baby weighed 6 lb. 6 oz. (2,892 gm.). 
Postoperatively, the blood pressure was lowered intermittently 
with protoveratrine. At discharge on the 20th hospital day, 
the blood pressure was 200-210/110-120 and 1+ albuminuria 
was still present. 


Comment.—When this patient, aged 41 and primi- 
parous, had massive edema and severe hypertension 
before the 28th week, it seemed highly unlikely that any 
therapy would result in a successful outcome. Nonethe- 
less, conservative treatment, aided by protoveratrine, 
carried her through a difficult and threatening period so 
that she could continue gestation to a point where a 
living, healthy child could be obtained. 


COMMENT 

The use of hypotensive Veratrum esters such as proto- 
veratrine in toxemia requires careful attention to the 
dose-response relationships in order to use the drug with- 
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out causing nausea, vomiting or undue bradycardia. In 
pregnant patients I have found the subcutaneous route 
the simplest for good hypotensive effect. The dose range 
is 4 to 6 wg per kilogram of body weight. If no effect is 
obtained one hour after an initial dose of 4 »g per kilo- 
gram, one-half this dose may then be given. If a moderate 
but inadequate fall in blood pressure occurs following 
the initial dose, one-fourth of it may be given in one hour. 
The effective dose may be repeated at 8 to 12 hour inter- 
vals as needed. Smaller doses may be given at shorter 
intervals. Excessive bradycardia is readily overcome by 
0.4 mg. of atropine subcutaneously; up to 1 mg. may be 
used if necessary. Excessive hypotension can be over- 
come by a variety of pressor amines, of which I have used 
ephedrine sulfate (25 mg. subcutaneously ). The detailed 
description of the administration of protoveratrine by 
continuous intravenous infusion, as well as by the intra- 
muscular, subcutaneous and oral routes for prolonged 
periods, is presented elsewhere."® 

Although hypotension from Veratrum alkaloids causes 
oliguria, it is transient, so that retention of water or salt 
does not occur. It is readily overcome by osmotic 
diuretics such as glucose, and even in toxic doses does 
not interfere with establishment of a spontaneous 
diuresis. Studies of renal clearances during prolonged 
hypotension with protoveratrine have indicated that renal 
vasodilatation occurs.''* 

The number of cases described here is too few for 
statistical significance. The sequence of events in some 
of these patients, however, was so contrary to customary 
experience as to suggest that protoveratrine was an im- 
portant factor in therapy. There can be little doubt about 
its effectiveness in releasing arteriolar constriction. This 
can be readily observed in the optic fundi when the sys- 
temic blood pressure is lowered with protoveratrine. The 
parallel relief of headache and scotomas has led us to 
concur in the belief that these symptoms result from 
cerebral vasospasm. It seems likely also that the epigas- 
tric pain in toxemia is, in some unknown way, related to 
vasospasm, since it, too, is relieved by protoveratrine. 
The action of this drug, and apparently also of crude and 
partially purified hypotensive preparations from Vera- 
trum *° in controlling the premonitory symptoms, the 
hypertension, and convulsions is very impressive. Con- 
trol of the vasoconstriction in this disease does not attack 
the disease at its source, but in this control may lie pre- 
vention of many of the serious sequelae. 

The use of protoveratrine is not intended to replace 
certain fundamentals of treatment in toxemia such as bed 
rest and sodium restriction. It is an adjunct, however, 
and does offer a means of decreasing arteriolar vaso- 
spasm and lowering blood pressure to obviate those 
symptoms and sequelae of the disease referable to the 
sustained hypertension. Moreover, it affords the obstetri- 
cian a prolonged and safe period before instituting 
necessary obstetric measures. 


SUMMARY 

Cases are described that illustrate the usefulness of 
protoveratrine, a Veratrum alkaloid, for controlling 
and treating toxemia and eclampsia as well as essential 
hypertension during pregnancy. They include 10 cases 
of severe preeclampsia, 6 of eclampsia, and 1 of severe 
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essential hypertension. Prompt control of headache, 
scotomas, epigastric pain, convulsions, and blood pres- 
sure elevations was obtained. I believe that protovera- 
trine is a distinct addition to the armamentarium of the 
physician in treating these cases. 
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PAIN CAUSED BY POTASSIUM INTOXICA- 
TION IN A PATIENT WITH KIMMELSTIEL- 
WILSON SYNDROME 
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Paul E. Wisenbaugh, M.D. 
and 
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Hyperkalemia, described frequently in the literature,’ 
is characterized by such severe manifestations as gen- 
eralized muscular weakness and paralysis, electro- 
cardiographic changes representing toxicity to the 
myocardium,’ and death.* In rare instances, potassium 
intoxication has caused severe paresthesia.‘ This case 
report of hyperkalemia in a patient with Kimmelstiel- 
Wilson syndrome describes an unusual and previously 
unreported type of pain associated with potassium in- 
toxication. The pain was controlled by administration of 
glucose and insulin and was easily reproduced by admin- 
istration of excess potassium. This report also illustrates 
the possible occurrence of hyperkalemia after excessive 
administration of orange juice and meat broth in treat- 
ment of insulin reactions, 


REPORT OF A CASE 


History —A _ 38-year-old white man was admitted to the 
Veterans Administration Hospital, Cleveland, on Feb. 27, 
1951, with the chief complaint of swelling of the ankles of 
eight months’ duration. During the previous three weeks, he 
had noted increased swelling of the extremities, puffiness of 
the face, oliguria, and blurred vision. He was known to have 
diabetes mellitus, which had been discovered in November, 
1935, after development of polydipsia, polyuria, and poly- 
phagia, with a 35 lb. (15.9 kg.) weight loss. At that time, 
he had started receiving protamine zinc insulin. Three years 
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before the present admission, he had been hospitalized with 
an acute illness characterized by fainting and vomiting and 
had remained unconscious or delirious for five days. This was 
followed by the appearance of ankle edema that lasted three 
days and subsequently recurred repeatedly. About seven months 
prior to his admission to the Veterans Administration Hos- 
pital, he had begun to notice severe aches and cramping pains 
in his legs, which usually occurred in the evening while he 
was at rest. During this interval he had been taking prota- 
mine zinc insulin, but on one occasion he could obtain only 
regular insulin and found that after its administration he no 
longer experienced pain. From that time, he used regular 
insulin in the evening and rarely had pain. On occasion, he 
noted recurrence of swelling of his legs, pain, and oliguria 
(e. g., he could take a 400 mile trip as a truck driver without 
voiding). The patient had a history of scarlet fever at the age 
of six years and on one occasion had been told that he had 
a heart murmur. There was no family history of diabetes or 
nephritis. 

Physical Findings.—The patient was poorly nournished and 
chronically ill. His temperature was 98.6 F, pulse rate 90 per 
minute, and blood pressure 100/75 mm. Hg. He was 67 in. 
(170.18 cm.) tall and weighed 129 Ib. (58.5 kg.). His maxi- 
mum weight had been 162 Ib. (73.5 kg.) in 1934; his average 
weight was 138 Ib. (62.6 kg.). There were small pinpoint 
aneurysms in the fundi, and there was fluffy exudate principally 
around the macula lutea. A harsh apical systolic murmur was 
heard. Massive pitting edema of the lower extremities extended 
upward to the knees. 

Laboratory Findings.—A roentgenogram of the chest was 
normal. Intravenous pyelograms showed normal intrarenal 
structures with good excretion of the medium. Repeated 
urinalyses revealed specific gravities ranging from 1.010 to 
1.021, constant proteinuria ranging from 1+ to 44, and in- 
frequent microscopic hematuria. Hemograms demonstrated an 
anemia with hemoglobin levels of 9.6 to 10.6 gm. per 100 cc. 
(Sahli method), red blood cell counts of 3.0 to 3.7 million 
per cubic millimeter, and hematocrits of 29 to 32%. The 
total and differential white blood cell counts were within 
normal limits. Blood chemistry determinations during his hos- 
pital course varied as follows: blood urea nitrogen from 20.0 
to 65.4 mg. per 100 cc., fasting blood sugar from 56.5 to 
89.0 mg. per 100 cc. (while receiving insulin), serum total pro- 
teins from 5.9 to 6.8 gm. per 100 cc., serum albumin from 
3.8 to 4.2 gm. per 100 cc., serum globulin from 2.1 to 2.6 
gm. per 100 cc., serum chloride from 91.9 to 110 mEq. per 
liter, serum sodium from 125.5 to 131.8 mEq. per liter, serum 
potassium from 5.1 to 8.5 mEq. per liter, carbon dioxide 
combining power from 16.0 to 26.8 mEq. per liter, serum 
creatinine from 2.2 to 3.0 mg. per 100 cc., serum calcium 
from 8.8 to 10.6 mg. per 100 cc., and inorganic phosphorus 
from 3.5 to 4.1 mg. per 100 cc. Phenolsulfonphthalein excre- 
tion was 6.4% in 15 minutes and 35.4% in two hours, while 
the biood urea clearance averaged 58.7% of normal. Venous 
pressure was 80 mm. of saline, and arm to tongue circulation 
time determined with dehydrocholic acid (Decholin) was 17 
seconds. The patient’s vital capacity was 4.2 liter (115% of 
normal). 

Hospital Course.—The patient intermittently complained of 
unusual pain, described as a cramping, gnawing ache in his 
calves that spread to his upper extremities, hands, and jaws 
as it became severer. It was accompanied by a peculiar odor 
and taste that he described as similar to that of acetic acid. 
In addition, the patient noted extreme weakness while suffering 
this pain. On one occasion during his hospital course, he had 
an insulin reaction that was vigorously treated by the ad- 
ministration of orange juice and broth. After this therapy, 
the insulin reaction was alleviated; nevertheless, the severe 
pain recurred. It was suspected that the patient was suffering 
from a profound disturbance in mineral metabolism, since con- 
centrations of ions exert an important, if not controlling, 
influence on neuromuscular irritability. This relationship has 
been expressed as follows: © 
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Calcium was administered without effect. Since it was sus- 
pected that the patient had hyperkalemia, a low potassium 
diet of 2.5 to 4 gm. of potassium a day was instituted and 
appeared to benefit him clinically and chemically. Regular 
insulin also seemed to offer relief, more so than protamine Zinc 
insulin. In order to test any causal relationships between the 
patient’s pain and the hyperkalemia, various studies were 
performed. 

In the first experiment (see table), serum levels of potas- 
sium, sodium, carbon dioxide combining power, calcium, and 
inorganic phosphorus were determined while the patient was 
fasting, after insulin was withheld, and after insulin was ad- 
ministered. While the patient was fasting and prior to the 
insulin administration, he had a characteristic episode of 
pain, weakness, and aberrations of taste and smell. At the 
same time, the serum potassium level rose from 7 to 8.4 
mEq. per liter. Forty-five minutes after insulin injection, the 
pain had disappeared, and the serum potassium level was 6.5 
mEq. per liter. The levels of the other chemistry determina- 
tions remained relatively unchanged with the exception of 
the carbon dioxide combining power, which was lower at 
each determination. 

Three attempts to repeat this experiment in order to demon- 
strate concurrent electrocardiographic changes were unsuccess- 
ful; thus, the second experiment was conceived. In_ this 
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previous experiment was being repeated, but he had no pain. 
His serum potassium level decreased, and T-waves became 
lower. 


COMMENT 


The nephrotic syndrome in Kimmelstiel-Wilson syn- 
drome is characterized by varying degrees of oliguria, 
azotemia, edema, hypoproteinemia, and hypertension in 
association with diabetes.® At the time of admission, the 
patient had these symptoms excepting hypertension; how- 
ever, hypertension appeared 20 months later. Oliguria, 
azotemia, and acidosis enhanced the potassium intoxica- 
tion, while insulin and glucose administration decreased 
the serum potassium level. The mechanism of such de- 
creases in potassium level is not well understood, ai- 
though it is believed to involve the entrance of potassium 
into cells either by the specific action of insulin or, more 
probably, in association with the assimilation and storage 
of glucose within the cells.” Apparently, normal concen- 
trations of intracellular potassium (80 mEq. per kilogram 
of tissue) and extracellular potassium (4 to 5 mEq. per 


Relationship of Pain to Serum Electrolyte Levels 


Pain 
Experiment 1 


45 min. after injection of insulin..................ccccees Absent 


Experiment 2 


After intravenous administration of 1.14% KC! solution Severe 
45.min. after injection of Insulin..........cccscsceseccece Absent 
Experiment 3 
After intravenous administration of 5% glueose in 


Blood Chemistry Levels 


Potassium, Sodium, Carbon Dioxide, Caleium, Phosphorus, 
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7.6 131.4 22.3 9.6 4.2 


4.7 132.2 15.1 9.0 2.6 


experiment, the patient was given a solution of 1.14% potas- 
sium chloride intravenously after an ordinary breakfast but 
was not given insulin. He promptly experienced the character- 
istic pain, which progressed to an alarming degree of severity. 
Electrocardiograms and serum chemistry determinations were 
made prior to administration of potassium chloride solution, 
during the severe pain, and 45 minutes after administration of 
food and regular insulin. A rise in the level of serum potas- 
sium and electrocardiographic T-wave changes consistent with 
hyperkalemia were observed during the interval of severe 
pain. After insulin had been administered and coincident 
with the disappearance of pain, these changes reverted toward 
normal. 


A third experiment was performed to test the effect of 
suggestion on the pain. A solution of 5% glucose in water 
that contained the patient’s regular dose of insulin was ad- 
ministered. This was falsely and clearly labeled as a solution 
of 1.14% potassium chloride. The patient thought that the 
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of Hypokalemia During Therapy of Diabetic Acidosis in Juvenile and 
Young Adult Subjects, J. Clin. Invest. 28: 409 (May) 1949. 

8. Harvey, A. McG.: Some Physiological Experiments of Nature in the 
Field of Neuromuscular Function: Tetra-ethy! Pyrophosphate in the Treat- 
ment of Myasthenia Gravis, Potassium Deficiency, Potassium Intoxication, 
Proc. Inst. Med. Chicago 17: 182 (Nov.) 1948, 


liter) are necessary for normal neuromuscular function, 
since abnormal concentrations result in abnormal excita- 
tion waves along the nerve fibers.” This case report 
demonstrates the association of hyperkalemia with sen- 
sory nerve dysfunction characterized by pain, skeletal 
muscle abnormalities including weakness, and abnormal 
electrocardiographic changes. Although parasthesias 
have been described in association with hyperkalemia, 
none of the descriptions resemble the pain experienced 
by this patient. 
SUMMARY 

A case of unusual pain in a patient with Kimmelstiel- 
Wilson syndrome associated with potassium intoxication 
is reported. The pain was alleviated by administration 
of insulin and glucose. The mechanism of this pain is not 
well understood nor is the mechanism of lowering serum 
potassium levels by administration of glucose and insulin. 
In addition, the report illustrates the possible danger of 
treating a diabetic patient who has renal disease (e. g., 
Kimmelstiel-Wilson syndrome) with fluids that are rich 
in potassium, such as orange juice and broth. The neces- 
sity for prompt recognition and early treatment of potas- 
sium intoxication in patients with diabetes is emphasized. 
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HEMORRHAGE DUE TO SELF-MEDICATION 
WITH BISHYDROXYCOUMARIN 


Stuart W. Cosgriff, M.D., New York 


Bishydroxycoumarin (Dicumarol) has been a useful 
agent in the therapy of thromboembolic disease, 
although, even when carefully controlled, there is an 
appreciable risk of hemorrhage (4 to 10%) associated 
with its administration and the subsequent therapeutic 
hypoprothrombinemia. Obviously, excessive dosage or 
an unusually sensitive prothrombin mechanism may 
further increase the risk of bleeding. 

This report deals with a patient who was observed 
and studied and in whom profound hypoprothrombin- 
emia and serious bleeding occurred on two occa- 
sions secondary to bishydroxycoumarin administration, 
apparently self-administered as a manifestation of 
malingering. The causative role of bishydroxycoumarin 
was documented by obtaining an elevated value for the 
plasma level of the drug one month after the last 
acknowledged dose of the drug. 


REPORT OF CASE 


A 36-year-old graduate nurse was admitted to Presbyterian 
Hospital on Dec. 5, 1950, with generalized bleeding of two 
days’ duration. Her history included inactive rheumatoid arthri- 
tis; inactive rheumatic heart disease, with mitral insufficiency; 
an undiagnosed gastrointestinal disorder ultimately classified as 
functional and characterized by recurrent nausea, vomiting, 
diarrhea, and abdominal pain in sufficient degree to warrant 
sedation and narcotic administration; a traumatic right facial 
paralysis since childhood, repaired by a fascial graft in 1950; 
two occasions on which it was documented that she intention- 
ally raised the thermometer reading to stimulate an elevation 
of temperature to 101 and 103 F following the facial nerve 
plastic operation; recurrent right flank colic, which was alleg- 
edly severe enough to warrant the use of morphine for pain 
relief and about which a _ urologic investigation revealed 
nothing abnormal; and her husband’s death, in 1949, after a 
long illness caused by carcinoma of the colon. During an 
interview with a psychiatrist in 1950 with reference to her 
diarrhea, the woman was described as an intelligent person who 
was both evasive and hostile and who exhibited both guilt and 
hostility toward her husband who had just died. Since his death 
she had been profoundly depressed. 

During the third week of November, 1950, the patient con- 
sulted her family physician with complaints of swelling, pain, 
and tenderness in the right leg of six days’ duration. This was 
diagnosed as phlebitis, and bishydroxycoumarin administration 
was begun at home; the woman was given a prescription for 
the drug by her physician. She stated that she took this medica- 
tion once daily during the next seven days as ordered by her 
physician in the following dosage schedule: 300, 200, 100, 50, 
0, 50, and 50 mg. In this week, her prothrombin time rose 
steadily from the normal value of 13 seconds to a maximum 
of 25 seconds. Her family physician stated that the laboratory 
that performed*the prothrombin test had been reliable in the 
performance of this particular coagulation test. 

Three days prior to admission and seven days after beginning 
anticoagulant therapy, despite a prothrombin time of only 
25 seconds, the woman reported oozing from a venipuncture 
site on the forearm and was instructed by her physician to take 
no more bishydroxycoumarin. On the subsequent day, gingival 
and vaginal bleeding appeared; this was followed by several 
epistaxes and pain in the right flank. On the day of admission, 
she voided grossly bivody urine. Because of severe pain, 
she received three injections of meperidine (Demerol) hydro- 
chloride. On examination at this hospital, widespread ecchy- 
moses of the skin and gingival and tongue bleeding, as well 
as flank tenderness, were observed. The urine was grossly 
bloody. 
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The pertinent laboratory data were confined to the coagula- 
tion mechanism; the whole plasma prothrombin time! was 
reported as greater than 300 seconds (normal 15 + 1 second) 
on two tests. The woman was given a total of 150 mg. of 
vitamin K; and 72 mg. of water soluble vitamin K_ intra- 
venously, with a return of the prothrombin time to 27, 20, 
and 15 seconds at 6, 18, and 30 hours, respectively, after the 
antidotal therapy was initiated. Hemorrhagic phenomena sub- 
sided satisfactorily. During the first 48 hours in the hospital, 
she required 12 injections of methadone (5 mg. each) for 
alleged pain. 

On the fifth hospital day (two days after the initial hypo- 
prothrombinemia had been restored to normal), the prothrom- 
bin time was found to have increased to 19 seconds and then 
during the next 48 hours to 26 and 29 seconds. The patient 
denied having taken any bishydroxycoumarin during the pre- 
ceding eight days. This was the first instance at this institution 
in which an apparent rebound hypoprothrombinemia followed 
vitamin K and vitamin K, therapy. On the assumption that 
large body stores of bishydroxycoumarin might be the mecha- 
nism for such a rebound, 100 mg. of vitamin K, were given 
with prompt return of the prothrombin time to 17 seconds and 
then to 16 seconds on the two subsequent days. She was dis- 
charged from the hospital on December 12 without having had 
any evidence of active bleeding for six days and with the 
prothrombin time of 16 seconds. She was advised not to take 
any more bishydroxycoumarin under any circumstances. 

On Dec. 29, 1950, the woman was readmitted because of 
hematuria and low back pain. She stated that since her dis- 
charge on December 12, bleeding from the vagina, skin, gums, 
and bladder had been continuous. She denied having taken any 
bishydroxycoumarin since December 1, preceding her first 
admission. The patient was covered with numerous large and 
small ecchymoses. Evidence of a deep muscular hemorrhage 
was evident in the right calf. There was exquisite bilateral 
flank tenderness and pain, with gross hematuria. Because of 
complaints of severe flank pain, five hypodermics of meperidine 
hydrochloride and two of sterile saline were given during her 
first 24 hours in the hospital. 

The prothrombin time was 300+ seconds and the Lee-White 
venous clotting time was 45 minutes. Thirty-six hours after the 
administration of 144 mg. of menadione sodium bisulfite 
(Hykinone) and 350 mg. of vitamin K,, the prothrombin time 
returned to 16 seconds. The urine cleared of blood, and there 
were no further evidences of active bleeding. On December 31, 
30 days after what the patient stated was the last time she 
took bishydroxycoumarin, a blood level? for bishydroxy- 
coumarin (performed through the courtesy of Dr. Murray 
Weiner) was found to be significantly elevated (about 10 mg. 
per liter). She was discharged from the hospital on Jan. 3, 
1951. 

Eight months later she was readmitted to the urologic service 
because of flank pain of undetermined cause. She was refused 
narcotics and was given sterile saline hypodermically, which 
appeared to control her pain during the five days in the hos- 
pital. She reported that no further hemorrhagic phenomena 
had occurred since her last discharge from the hospital in 
January, 1951. 

COMMENT 

In 1951, Stafne and Moe * reported on a patient with 
severe hemorrhage attributable to self-medication with 
excessive amounts of bishydroxycoumarin. In 1952, 
Wright and his associates * discussed four patients who 
were considered to be malingerers and in whom there 
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had been observed hemorrhagic manifestations due 
to hypoprothrombinemia secondary to surreptitious 
ingestion of bishydroxycoumarin. It is of interest 
that, of the six patients, including the subject of this 
report, who presented this syndrome, four were graduate 
nurses and one a physician. Moreover, in each person, 
there were clinical manifestations of either significant 
psychiatric aberration or of intent to obtain excessive 
amounts of narcotics by means of the presenting situa- 
tions. 

The hypoprothrombinemia observed on the first ad- 
mission of this patient could have represented an unusual 
sensitivity to bishydroxycoumarin or could have been the 
result of an error in laboratory technique. The factors 
in her psychiatric background, however, together with 
her excessive demands for narcotics raised at the 
onset some suspicion regarding etiology. When the 
hypoprothrombinemia returned two days after the 
prothrombin time had initially been restored to normal, 
the suspicion of self-medication was _ strengthened, 
although undocumented. Such hypoprothrombinemic 
relapses have been remarked upon by other investiga- 
tors, although this phenomenon had not previously been 
observed at this institution. Furthermore, the amount of 
bishydroxycoumarin that the woman admitted taking 
was not of massive dosage. 

On her second admission the inconsistencies of her 
history regarding persistent bleeding together with the 
profound hypoprothrombinemia, despite the alleged 
absence of bishydroxycoumarin ingestion for 27 days, 
were too striking to ignore further. This clinical impres- 
sion of self-medication was confirmed by the prompt 
return of the prothrombin time to normal after vitamin 
K therapy and specifically by the finding of the appre- 
ciably elevated plasma concentration of bishydroxy- 
coumarin. 

In the differential diagnosis of hemorrhagic disorders, 
it becomes necessary to include the entity of self-induced 
hypoprothrombinemia. This diagnosis can be established 
by means of a plasma level determination ° for the cou- 
marin compound despite denial by a malingerer. Wright * 
reported a case of bishydroxycoumarin self-medication 
as having been documented by an elevated blood level 
for the drug. 

The fact that bishydroxycoumarin has been reported 
to be the commonest current cause of fatalities resulting 
from drugs given orally,® an indication of its potential 
lethal properties, and the availability of such an ex- 
tremely effective antidote as vitamin K, for this type of 
prothrombin deficiency makes this entity of significant 
practical importance. Certainly, the possibility of ad- 
ministration of bishydroxycoumarin as a manifestation 
of malingering or even its administration with criminal 
intent must be investigated and excluded before a diag- 
nosis of idiopathic hypoprothrombinemia may be safely 
entertained in any instance of prothrombin deficiency. 

SUMMARY AND CONCLUSIONS 

A 36-year-old nurse induced a profound pro- 
thrombin deficiency and severe bleeding on two occa- 
sions by means of excessive self-medication with 
bishydroxycoumarin (Dicumarol). Despite denials by 
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the patient, the causative role of bishydroxycoumarin in 
this hemorrhagic diathesis was proved by determining 
that the woman had a significant blood level for the 
medicament one month after the last admitted ingestion 
of it. This self-medication was believed to be a mani- 
festation of malingering, secondary to _ psychiatric 
aberrations and a desire for narcotics. The possibility 
of self-medication with bishydroxycoumarin as a mani- 
festation of malingering or even its administration with 
criminal intent must be considered and evaluated before 
a diagnosis of hemorrhagic diathesis caused by idiopathic 
hypoprothrombinemia can be established. 
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GASTROINTESTINAL HEMORRHAGE DUE 
TO RUPTURE OF AORTIC ANEURYSM 
INTO THE ESOPHAGUS 


Daniel G. Calenda, M.D. 


and 


Joseph F. Uricchio, M.D., Providence, R. I. 


Rupture of an aortic aneurysm into the gastrointestinal 
tract has been encountered twice at the Rhode Island 
hospital during the past 25 years. In one instance, the 
duodenum was involved, while in the other there was 
spontaneous rupture of an aneurysm of the descending 
aorta into the esophagus. This latter is the subject of our 
report, because it illustrates that the diagnosis of aortico- 
esophageal fistula should be considered in a patient with 
gastrointestinal hemorrhage, when an aneurysm of the 
thoracic aorta is also present. 


REPORT OF A CASE 


In September, 1951, a 65-year-old white man was admitted 
for the sixth time. His chief complaint was hematemesis of 36 
hours’ duration. He had been admitted to the hospital before 
because of central nervous system syphilis for which adequate, 
large doses of penicillin were administered. On admission, the 
patient was confused and was unable to give a coherent his- 
tory. The only information obtained was that he was given 
some medicine to take orally by a local physician. After 
taking three doses, he began to vomit bright red blood and to 
pass gross amounts of blood rectally. This occurred several 
times, and the patient was admitted to the hospital as an 
emergency case. 

The patient was a well-developed, thin, very pale white man. 
Physical examination revealed that the pupils were constricted 
and did not react to light. The temperature was 99 F (37.2 C), 
pulse 84, respirations 20, and blood pressure 90/58 mm. Hg. 
Lungs were clear to percussion and auscultation. Examination 
of the heart was not remarkable except for the presence of 
auricular ectopic beats. The abdomen was soft; it was not 
tender. No masses or organs could be palpated. Rectal exami- 
nation was not remarkable. 

Laboratory studies showed hemoglobin level, 5.8 gm. per 
100 cc.; white blood cells, 12,700 per cubic millimeter; bieeding 
time, 1.5 minutes; clotting time, 6:5 minutes; prothrombin 
activity, 80%; sulfobromophthalein (Bromsulphalein) reten- 
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tion, 9% in 45 minutes; bleod urea nitrogen, 57 mg. per 100 
cc.; glucose, 97 mg. per 100 cc.; thymol turbidity, one unit; 
total protein, 5.8 gm.; albumin, 4.2 gm.; and hematocrit, 22. 


Reaction to the Hinton test was doubtful. A chest film showed 
widening of the mediastinum. A calcified placque was present 


Fig. 1.—Roentgenogram taken in September, 1951, showing considerable 
increase in the width of the upper mediastinal shadow thought to be con- 
sistent with an aneurysm of the aorta. 


in the aortic knob. The findings were thought to be consistent 
with an aneurysm of the aorta (fig. 1). A roentgenogram of 
the chest taken in February, 1950, had revealed a tortuous and 
sclerotic aorta (fig. 2). An electrocardiogram was normal. 
While in the hospital, the patient was treated with progres- 
sive Sippy diet, tincture of belladonna, meperidine (Demerol) 


Fig. 2.—Roentgenogram taken in February, 1950, showing tortuous and 
sclerotic aorta, with slight cardiac enlargement. 


hydrochloride, and whole blood. During the second hospital 
day, he vomited bright red blood on several occasions in 
amounts varying from 100 to 400 cc. Thereafter hematemesis 
ceased, the hematocrit stabilized, and the patient appeared 
somewhat improved. After a total of 6 pints (3 liters) of blood 
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was administered, the hematocrit rose to 30. Seven days after 
admission, results of a guaiac test were negative for blood in 
the stool. On the ninth hospital day, there was a sudden episode 
of hematemesis, and the patient died suddenly. The gross find- 
ings at necropsy included saccular aneurysm; descending aortic 
arch, with rupture into esophagus; gastrointestinal hemorrhage; 
and syphilitic aortitis. 
COMMENT 

Perforation of an aortic aneurysm into the gastro- 
intestinal tract is an extremely rare cause of hematemesis 
and melena. In 1943, Rottino ' was able to collect 32 
cases. Hunt and Weller.’ in 1946, added nine more cases 
and, since that time, others have reported this entity 
bringing the total up to 55 * in 1951. All these resulted 
from rupture of an abdominal aneurysm into the stomach 
or small bowel. Gastrointestinal hemorrhage secondary 
to perforation of a thoracic aneurysm into the esophagus 
is even more unusual, since in the last 27 years only five 
such cases have been described in the world literature.’ 


Fig. 3.—Necropsy specimen revealing aortico-esophageal fistula. 


SUMMARY AND CONCLUSIONS 


A case of spontaneous perforation of a syphilitic 
aneurysm of the descending aorta into the esophagus, 
with hematemesis and melena, is presented. 
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DEATH FOLLOWING THE USE OF EFOCAINE 
REPORT OF A CASE 


Alden L. Angerer, M.D. 

Hung H. Su, M.D. 

and 

Jerome R. Head, M.D., Chicago 


The purpose of this paper is to present the case report 
of a patient whose death followed intercostal injection of 
Efocaine. Efocaine is a solution of 1% procaine, 0.25% 
procaine hydrochloride, and 5% butyl-p-aminobenzoate 
in a solvent composed of 2% polyethylene glycol-300, 
78% propylene glycol, and water. 

A need has long been felt for a safe local anesthetic 
agent with a prolonged action. Until recently, Efocaine 
seemed to meet these requirements, and the drug has 
been used for many purposes. In proctology these pur- 
poses include relief of pain of fissure and fistula in ano, 
control of posthemorrhoidectomy pain, and relief of 
pruritus ani; in obstetrics and gynecology for cesarean 
section, episiotomy, and hysterectomy; in abdominal 
surgery for hernia, cholecystectomy, and gastrectomy; 
in dermatology for pruritus; and for prolonged control 
of pain following various chest operations, trauma to the 
chest, and pleurisy.' 

In recent months clinical evidence from case reports 
seems to indicate that Efocaine has not met one vital 
pharmacological requirement, i. e., safety. Following its 
use, there have been reports of perirectal sloughs, uni- 
lateral anhidrosis, severe neuralgia persisting for weeks, 
postinjection neuritis and pain, long-lasting and probably 
permanent motor paralyses of the lower extremities, and 
atonic bladders.* The following case is the first known in 
which death is attributed to the use of Efocaine. 


REPORT OF CASE 


A 55-year-old white man had had bilateral pulmonary 
tuberculosis since August, 1946. He had been treated by thora- 
coplasty, paraffin packs, and a rib resection for a complicating 
empyema. An electrocardiogram taken six months before his 
last admission indicated normal function. A hemogram at that 
time revealed no abnormalities. The latest roentgen examina- 
tion of his chest had revealed an extensive right thoracoplasty 
and the presence of a large pack in the upper right and the 


From the departments of surgery and pathology, Wesley Memorial 
Hospital and Northwestern University Medical School. 

The procaine analysis of the spinal fluid was made by E. J. Fitz- 
simons, Ph.D.. Department of Pathology, Wesley Memorial Hospital. 

1. lason, A. H., and Shaftel, H. E.: A New Approach to the Problem 
of Postoperative Pain, Am. J. Surg. 83: 549, 1952. Puderbach, W. J, 
and Shaftel, H. E.: Prolonged Intercostal Nerve Block in Upper Ab- 
deminal Surgery, Journal-Lancet 72: 200, 1952. Gross, J. M., and Shaftel, 
H. E.: The Role of Efocaine in Anorectai Anesthesia and Analgesia, 
New York J. Med. 52: 1413, 1952. Deaton, W. R., Jr., and Bradshaw, 
H. H.: A Long-Lasting Anesthetic Solution—Use in Thoracic Surgery, 
Am. Surgeon 18: 616, 1952. E. Fougera and Co., Inc., brochure. Tucker, 
C. C.: The Control of Postoperative Pain in Anorectal Surgery, J. Kansas 
M. Soc. 53: 230, 1952. Ansbro, F. P., and others: The Development of 
Efocaine, A New Approach to Prolonged Local Anesthesia, Anes- 
thesiology 128: 306, 1952. Bartlett, R. W., and Eastwood, D. W.: Long- 
Acting Bilateral Intercostal Nerve Block for Upper Abdominal Surgery, 
Surgery 32: 956, 1952. Raicus, E.: Postoperative Anesthetics in Anorectal 
Surgery, Med. Times 80: 156, 1952, 

2. (a) Moore, D. C.: Complications Following the Use of Efocaine, 
Surgery. to be published. (b) Shapiro, S. K., and Norman, D. D:: 
Neurological Complications Following the Use of ‘“‘Efocaine,”’ J. A. M. A. 
152: 608-609 (June 13) 1953. (c) Bonica, J. J.: Management of Intractable 
Pain with Analgesic Blocks, ibid. 150: 1581-1586 (Dec. 20) 1952. 


J.A.M.A., Oct. 10, 1953 


upper left thorax. There was encapsulated fluid in the right 
pleural cavity. 

Since the patient had severe intercostal neuralgia on the 
right side, an intercostal nerve block with Efocaine was decided 
upon as the treatment of choice. The procedure was done 
during an office visit, the patient being entirely ambulatory. 
The site chosen for injection was the right eighth intercostal 
space in the posterior axillary line, well away from the spine. 
A 21 gage, 1% in. (3.7 cm.) needle was employed, and the 
procedure was done slowly but without aspirations. During 
the injection, after approximately 1.5 cc. of Efocaine had been 
administered, the patient suddenly complained of severe, elec- 
tric, knife-like pains in his back that radiated down both legs. 
The patient became extremely pale and collapsed. The legs 
then became completely paralyzed over a period of not more 
than several minutes. The pain in the right side of his chest 
became severer and was associated with shortness of breath. 
Oxygen therapy was instituted. The patient complained of no 
nausea, vomiting, headache, or abdominal pain. He was 
immediately taken to the hospital by ambulance. 

Physical examination on admission revealed the pulse to be 
124, the blood pressure 110/70 mm. Hg, and the temperature 
97 F. There was a flaccid paralysis of both lower extremities, 


Fig. 1.—Photomicrograph showing dilatation and recent thrombosis 
of the eighth intercostal vein and thrombosis of the corresponding 
artery (x 5.3). 


and the deep reflexes in these areas were absent. Sensations 
were absent below the 10th dorsal level on the right and the 
first lumbar segment on the left. The bladder was atonic. The 
sensory and motor reflexes of the upper extremities were intact. 
The remainder of the physical examination revealed no sig- 
nificant abnormalities except for the presence of an old drain- 
age tube in the wall on the right side of the chest. 

The laboratory findings revealed the hemogram and _ the 
white blood cell count to be within normal limits. A_ spinal 
puncture revealed the initial pressure to be 340 mm. H.O, 
with good fluctuation of pressure. The spinal fluid was clear 
and contained 295 mg. of proteins, 385 mg. of chlorides, and 
85 mg. of sugar per 100 cc. No cells were present in the spinal 
fluid. Roentgenograms of the thoracic spine revealed no sig- 
nificant abnormality except the thoracoplasty on the right and 
bilateral pleural packs. 

On the day following admission, the patient’s blood pressure 
was 170/90 mm. Hg and the pulse was 124. The temperature 
was 98.8 F. There was sinus arrhythmia and slight cyanosis. 
The respiration rate was 32, and the respirations were entirely 
diaphragmatic in nature. The patient complained of numbness 
in his fingers, but the sensations were intact. On the third 
hospital day, the respirations were gasping and the pulse and 
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blood pressure could not be obtained. Artificial respiration was 
given, the patient was placed in an Emerson respirator, and 
l-arterenol bitartrate was administered intravenously. The pa- 
tient died on the third hospital day, 44 hours after the onset 
of his present illness. 

At autopsy, the important findings included acute thrombo- 
phlebitis of the eighth intercostal vein and recent thrombus in 
the corresponding artery; focal necrosis and acute inflammation 
of the spinal cord; petechiae of the pons and medulla; bilateral 
bronchopneumonia; chronic fibroid pulmonary tuberculosis with 
cavitation in the upper lobe of the right lung; chronic empyema 
of the right pleural cavity with pleurocutaneous fistulas; evi- 
dence of an old right thoracoplasty with subscapular paraffin 
pack; and a left extrapleural paraffin pack. 

A needle puncture wound was present on the skin of the 
eighth intercostal space at the posterior axillary line, approxi- 
mately 8 cm. lateral to the root of the eighth intercostal nerve. 
The lateral expansion of the subarachnoid space along this 
nerve was less than 1 cm. in length. The intercostal vein 
immediately beneath the needle puncture was dilated, acutely 
inflamed, and filled with a recent thrombus. The accompanying 
intercostal artery was occluded by a recent thrombus and it was 
compressed by an extravascular mass composed of red blood 
cells and inflammatory cells at one side (fig. 1). 

The spinal cord was diffusely hyperemic and had _ three 
longitudinal, oval-shaped, soft, grayish white, elevated areas 
on the dorsal aspect of the lower dorsal and lumbar portions. 
These had maximum measurements of 1.5 by 0.7 cm., 1.7 by 
0.7 cm. and 1.8 by 0.7 cm. and were located 1.0, 5.5, and 
10 cm. away from the tip of the conus medullaris (fig. 2). 
Microscopic examination of these lesions disclosed marked 
hyperemia of the leptomeninges and extensive necrosis and 
acute inflammation of the spinal cord. The necrosis involved 
the dorsal funiculi, portions of the lateral funiculi, and the 
posterior and anterior columns (fig. 3). Focal necrosis associ- 
ated with slight acute inflammation involving a portion of the 
dorsal funiculi and the anterior and posterior columns was seen 
in the sections made through the spinal cord between the 
lesions. The upper dorsal and the cervical portions of the spinal 
cord revealed hyperemia of the leptomeninges and of the gray 
and white matter. Sections of the pons and medulla revealed 
multiple tiny perivascular hemorrhages and hyperemic lepto- 
meninges. 

The immediate cause of death was considered to be respira- 
tory paralysis and/or bronchopneumonia. The petechiae in the 
pons and medulla are consistent with the clinical course, which 
included signs of respiratory paralysts. 

The spinal fluid was tested for procaine by the methods of 
Woods and co-workers * and of Sanchez. Positive results were 


Fig. 2.—Photograph of the spinal cord showing three longitudinal, oval- 


shaped foci of myelomalacia and engorgement of the blood vessels. 


obtained by both methods. A semiquantitative estimation of the 
amount of procaine present indicated an approximate concen- 
tration of 50 mg. per 100 cc. Normal spinal fluid gave negative 
results. 
COMMENT 

The exact route by which the Efocaine traveled to pro- 
duce its lethal effect on the spinal cord is somewhat in 
doubt. Two possible pathways are the intercostal vessels 
and the perineural sheath. 
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Factors in favor of the spread by means of the inter- 
costal vessels are (1) the recent thrombus noted in the 
intercostal vein at autopsy; (2) the rapid development of 
spinal cord symptoms that began while the Efocaine was 
being injected; (3) the existence of a venous plexus that 
is much richer close to the vertebral column “; (4) the 
presence of an anastomosis between the intercostal veins 
and the internal vertebral plexus through the azygos sys- 


Fig. 3.—Cross-section of the spinal cord through the inferior lesion 
showing necrosis of dorsal and lateral funiculi and anterior and posterior 
columns ( 4.5). 


tem and the ascending lumbar veins"; and (5) the 
greater capacity of the veins as compared with that of the 
perineural sheath." 

Factors in favor of the spread by means of the peri- 
neural sheath are (1) no immediate generalized effect 
was noted in the patient; (2) the fact that the perineural 
sheath has a direct communication by way of the spinal 
roots with the spinal cord “; and (3) the fact that indigo 
injected into the sciatic nerve at the sciatic notch can be 
demonstrated in the subarachnoid space, usually within 
minutes or hours.** Certainly more experimental investi- 
gation needs to be done on the possible pathways of 
transmission in this area. 


SUMMARY AND CONCLUSIONS 

In view of the severe complications of transverse 
myelitis, toxic neuritis, and now death, which have been 
reported following the use of Efocaine, it is recommended 
that its use be greatly curtailed and that the drug be used 
with extreme caution. The case of a patient who died 
after the intercostal injection of Efocaine is reported. 
Autopsy disclosed thrombophlebitis of the intercostal 
vein at the site of the injection and marked necrosis and 
inflammation of the spinal cord. We believe that Efo- 
caine, since it may produce myelitis and even death, 
should not be used for local anesthesia, especially in a 
region near a vital organ such as the spinal cord. 

250 E. Superior St. (Dr. Angerer). 
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CARCINOMA OF THE CERVICAL ESOPHAGUS 
AND LARYNX 


TREATMENT OF AN ELDERLY PATIENT BY 
ESOPHAGOLARYNGECTOMY (WOOKEY OPERATION) 


Conrad R. Lam, M.D. 
and 


E. J. Gordon, M.D., Detroit 


It is well known that some malignant tumors, espe- 
cially in elderly persons, grow slowly, and, if they are ex- 
cised, the prospects for cure are excellent. This case is 
reported because it illustrates the difficulty in the early 
diagnosis of lesions that produce dysphagia and the pos- 
sibilities of cure by operation in carcinoma of the cervical 
esophagus even after the symptoms have been present for 
many months and after the larynx has become involved. 


REPORT OF A CASE 


A 78-year-old white woman was admitted to the Henry 
Ford Hospital on June 21, 1952. She had noted difficulty in 
swallowing early in 1950, and roentgenography of the 
esophagus had been carried out in June of that year (fig. 14); 
no organic lesion could be seen. The patient was reassured, 
and during the next year she was able to eat fairly well. Then 
there was a gradual recurrence of symptoms, and on May 2, 
1952, the esophagus was again examined by barium swallow. 
The report of this examination was as follows: “There is a 
defect in the barium column involving the upper end of the 
esophagus which is quite suggestive of new growth. The lesion 
measured approximately 4 centimeters in length and reduces 
the esophageal lumen to one centimeter in diameter. The 
filling defect in the upper esophagus is associated with thicken- 
ing of the retrotracheal tissues” (fig. 1B and 1C). 

During the three months preceding her admission to the 
hospital, the dysphagia had become progressively worse, so 
that only liquids could be swallowed. After the first few days 
in the hospital, the obstruction became complete and paren- 
teral feeding was necessary. Palpation of the neck revealed 


A 


Fig. 1.—A. lateral roentgenogram of cervical esophagus, June 20, 1950, 
which was interpreted as being normal. B and C, lateral and antero- 
posterior roentgenograms made May 2, 1952. The filling defect has 
become obvious. 


some thickening of the structures behind the larynx but no 
definite fixation. There was one small lymph node palpable in 
the right anterior cervical triangle, but this was soft and did 
not suggest malignant invasion. The vocal cords were ex- 
amined and appeared to be normal. Esophagoscopy by Dr. 
Donald Bolstad revealed a large ulcerating lesion at the 
introitus of the esophagus, more prominent on the right. There 
appeared to be complete obstruction. Tissue that had been 
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removed for biopsy was reported to show squamous cell car- 
cinoma, grade 2. 

In 1942, Wookey! described a surgical procedure of two 
stages that made it possible for a patient to breathe and eat 
after excision of a tumor involving the upper esophagus and 
larynx. He had operated on four patients whose ages were 50, 
62, 52, and 58. The larynx had been removed in only one of 
these. Two patients were well at the time of the report, with 
follow-up periods of three years and six months, respectively. 
Two had died of recurrence after two years and six months, 
respectively. 


Fig. 2.—Posterior view of excised specimen, with esophagus opened to 
show the ulcerating carcinoma constricting the lumen. On the right is 
the right lobe of the thyroid gland and near the top is the opening of the 
larynx, with the prominent white arytenoid cartilages. 


Wookey’s operation may be described briefly as follows: 
At the first stage, a rectangular skin flap, with its base on the 
right, is reflected from the anterior part of the neck. The left 
lobe of the thyroid gland is mobilized and removed, unless it 
is invaded by tumor, in which case it is left attached to the 
specimen. Tapes are passed around the trachea and esophagus 
below the tumor and around the hypopharynx above. The 
trachea is transected just above the suprasternal notch, and an 
intratracheal tube is inserted for the administration of the 
anesthetic agent during the rest of the operation. The esopha- 
gus is transected below the tumor after traction sutures are 
placed in the distal end to prevent its retraction into the 
mediastinum. The tumor mass is separated from the left lobe 
of the thyroid, unless the latter is involved; the hypopharynx 
is divided between the hyoid bone and the larynx; and the 
specimen consisting of the lower hypopharynx, larynx, portions 
of the trachea and esophagus, and one or both lobes of the 
thyroid is then removed. Esophageal reconstruction is begun 
at this stage by connecting the pharynx and distal esophagus 
with a deep fissure made from the skin flap from the anterior 
surface of the neck. The remaining raw surface is covered 
with a split-skin graft. The cervical fissure is closed four weeks 
later to make a tube, which completes the esophageal con- 
tinuity. In the interim between the stages, saliva escapes 
freely from the fissure onto dressings and feeding is accom- 
plished through a tube passed through the nose into the 
stomach. If the tube irritates the nasal passages, it can be 
passed directly into the thoracic esophagus through the fissure. 

Wookey’s operation was offered to our patient, and it was 
readily accepted. The first stage was carried out without in- 
cident on July 12, 1952. The right lobe of the thyroid gland 
was invaded by tumor, and it was removed with the rest of 
the mass. The lymph node, which had been palpated before 
operation, was excised separately. Examination of the speci- 
men showed that the primary tumor and its local extension 
had been removed, with a fairly adequate margin in all di- 
rections (fig. 2). 

The pathological report was as follows: “The specimen con- 
sists of a larynx upon the posterior surface of which there is 
a portion of the esophagus which has been opened. The 
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mucosa of the upper two centimeters is light gray and pearly 
in appearance. Below this point there is a very large shallow 
ulcerated area which measures four centimeters in length and 
which completely encircles the esophagus. There appears to 
be only about six millimeters of intact esophageal mucosal 
margin at the lower end. Sections through several portions of 
the ulcer show widely infiltrating carcinoma of the squamous 
type. Numerous epithelial pearls are present. The edges of this 
growth are adjacent to the normal stratified squamous epi- 
thelium of the esophagus and appear to be arising from it. 
Section of the accompanying lymph node shows no evidence 
of tumor invasion. Impression: squamous cell carcinoma of 
the esophagus, grade II.” (Dr. F. W. Hartman) 

The first stage of the operation was well tolerated by the 
patient. Tube feedings during the ensuing weeks consisted of 
homogenized food prepared in a Waring Blendor under the 
direction of Dr. James Barron. The tracheotomy tube was 
removed permanently at the end of three weeks. At the second 
stage, on Aug. 8, the cutaneous fissure was converted into a 
tube and the outside raw surface was covered by skin from 
the right lateral portion of the neck. This skin was sutured 
under considerable tension, with the result that a part of the 
suture line of the tube was disrupted and two further minor 
procedures, on Aug. 25 and Sept. 18, were necessary before 
final closure of the reconstructed esophagus was obtained. 
The patient was discharged on Sept. 28, at which time she was 
eating a soft diet. 

The patient leads a remarkably normal life at home. She 
eats at the family table, since she requires no special diet. 
The tracheostomy is inconspicuous, but she prefers to cover 
it with a lace dickey (fig. 3). She is able to speak whispered 
phrases that are audible across the room. No attempt has 
been made to teach her the more extensive esophageal speech 
such as many patients who have undergone larynectomy are 
able to master. Examination of the neck eight months after 
the first Operative stage revealed no evidence of local recur- 
rence of the tumor. 

SUMMARY 

A woman of 78 years with a history of difficulty in 
swallowing over a period of more than two years was 
found to have carcinoma of the cervical esophagus with 
involvement of the larynx. Surgical treatment by the 
method of Wookey (cervical esophagolaryngectomy with 
cutaneous esophagoplasty and permanent tracheostomy ) 
gave gratifying results. The more frequent and early 
use of the esophagoscope in the diagnosis of lesions that 
produce dysphagia is suggested. 

2799 W. Grand Blvd. (2) (Dr. Lam). 


Medical Society Problems.—My _ discussions individual 
meetings with physicians during the past year lead me 
to the conclusion that, in spite of the information issued 
through our publications and notices, only a minority of our 
members realize the full extent of the activities of the Rhode 
Island Medical Society. Where once we met to discuss some 
single problem of medical education or a major public health 
proposal as the only item of business at our Council or House 
of Delegates meeting, we now face a long agenda supplemented 
with detailed reports touching upon activities in many fields. 
Thus we find ourselves resolving matters of air and water 
pollution, disability compensation for off-the-job injuries and 
illnesses, civilian and military disaster programs, prepayment 
insurance for surgical and medical care, health education 
through such programs as diabetes detection, public informa- 
tion through press, radio, and television, nutritional guidance, 
public assistance services, financial support for medical educa- 
tion, and legislative proposals ranging from licensure in the 
healing art to the control of fireworks to prevent injuries.— 
Albert H. Jackvony, The Medical Society and Medical Char- 
acter, presidential address before the Annual Meeting of the 
Rhode Island Medical Society, May 6, 1953, Rhode Island 
Medical Journal, June, 1953. 
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NATURE OF SPONTANEOUS AURICULAR 
FLUTTER IN MAN 


REPORT OF A CASE OBSERVED DIRECTLY DURING 
CARDIAC SURGERY 


Myron Prinzmetal, M.D, 
Alfred Goldman, M.D. 
Eleanor Gerlach 

and 


Rexford Kennamer, M.D., Los Angeles 


The mechanism of auricular flutter has become a sub- 
ject of increasing controversy during the past several 
years. In 1887, McWilliam ‘ introduced the term “‘flut- 
ter” to describe an experimentally produced disturbance 
in the dog’s heart and suggested that the arrhythmia con- 
sisted of recurrent impulses radiating in all directions 
from a single ectopic focus. Subsequent investigators * 
developed the concept of “circulating rhythms,” which, 
in 1918, was applied to the fluttering auricles in man and 
experimental animals by Sir Thomas Lewis.* Lewis’ clas- 
sic Circus movement theory was not seriously questioned 
until 1932, when Brams and Katz * reported that flutter 
produced by electric stimulation failed to end after the 
hypothetical circus pathway was severed. Certain mathe- 
matical inconsistencies in Lewis’ calculations were noted 
by Weiner and Rosenblueth in 1946 ° and by Selfridge ° 
in 1948. Schert’s studies of aconitine-produced flutter, 
during 1948 and 1949, * revealed that cooling or clamp- 
ing of the aconitine focus restored normal sinus rhythm, 
while interruption of the circus pathway did not produce 
changes in the flutter electrocardiograms. From 1946 to 
1950 in innumerable instances, flutter produced in this 
laboratory by local application of aconitine or electric 
stimulation failed to show circus movement; direct ob- 
servation by means of high speed cinematography and 
direct lead electrocardiography established the fact that 
the flutter wave arose at the experimentally produced 
ectopic focus and spread outward in all available direc- 
tions simultaneously, as originally supposed by McWil- 
liam.* Rosenblueth * maintains, on the other hand, that 
auricular flutter produced by his crush method is entirely 
compatible with the circus movement theory. A recent 
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communication from Brown '” states that circus move- 
ment was obtained in instances of experimental flutter 
initiated by the crush method but not in instances of 
aconitine-produced flutter. Indeed, a case is described in 
which one auricle showed a circus movement, while the 
flutter impulse spread through the opposite auricle in a 
linear course. Thus, it appears that the mechanism of 
auricular flutter may vary with conditions of the experi- 
ment, particularly with the method of production em- 
ployed. 

These interesting experimental studies must not be al- 
lowed to distract attention from the primary problem: 
What is the nature of spontaneous auricular flutter in 
man? A definitive answer can be found only through ob- 
servation of the human auricle by direct methods, such 
as the cinematographic and surface lead electrocardio- 
graphic techniques employed in dogs. Recently, mechan- 
ical and electrical activity in the exposed auricles of sev- 
eral patients with auricular fibrillation has been recorded 
during mitral commissurotomy.'! Clinical auricular flut- 
ter, in contrast to fibrillation, is relatively rare and seldom 
occurs under conditions that necessitate surgical inter- 
vention. The following case provided a rare opportunity 
to obtain direct evidence of the nature of spontaneous 
auricular flutter in a patient. 


REPORT OF A CASE 


A 49-year-old woman was first seen Jan. 11, 1952, with the 
complaint of severe frontal headache. Four days previously she 
had had a convulsive seizure, followed by brief loss of con- 
sciousness. Weakness of the left extremities and personality 
changes, with poor memory, were noted after the seizure. 
She had rheumatic fever during childhood and had had rheu- 
matic heart disease for many years. Periodic examination by 
a private physician disclosed irregular heart action, but the 
ventricular rate was slow and there were no signs of cardiac 
insufficiency. The patient was not receiving digitalis. 

Except for slight aphasia, the significant findings were 
limited to cardiac and neurological abnormalities. Physical 
examination revealed no demonstrable cardiac enlargement or 
thrill. A grade 2 rumbling, mid-diastolic murmur was heard 
at the apex. The pulmonic second sound was accentuated. 
Cardiac rhythm appeared irregular. The blood pressure was 
120 mm. Hg systolic and 80 mm. Hg diastolic. The electro- 
cardiogram showed auricular fibrillation. Roentgenographic 
and fluoroscopic examination of the chest revealed moderate 
cardiac enlargement, with dilatation of the left atrium and right 
ventricle. Neurological findings included weakness of the left 
arm and leg, hyperactive reflexes, and a positive Babinski sign 
in the left leg. 

A diagnosis of rheumatic heart disease with mitral stenosis, 
auricular fibrillation, and residual effects of a recent cerebral 
embolism was made. The patient was hospitalized on Jan. 11. 
Five days later, conversion from auricular fibrillation to auricu- 
lar flutter occurred. As the patient was considered an excellent 
candidate for mitral commissurotomy, this procedure was per- 
formed at the Cedars of Lebanon Hospital on Jan. 19, 1952. 
Limb lead electrocardiograms recorded shortly before, through- 
out, and after the operation showed typical flutter undulations. 
High speed color cinematographs of the exposed auricles were 
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made during a brief interval between incision of the peri- 
cardium and fracture of the commissure. The mitral valve was 
described as of the “fish mouth” type. After commissurotomy, 
the valve admitted two fingers with little regurgitation. The 
patient was discharged Jan. 30, after an uneventful postopera- 
tive course. 

Cinematographic Technique-—After limb lead connections 
had been made, control electrocardiograms were taken and the 
chest wall was opened. A specially adapted Bell and Howell 
motion picture camera mounted on a tripod was located 3 ft. 
to the left of the patient about 2 ft. above the level of the 
operating table. Two General Electric Photospot lights (RSP2) 
were placed on each side of the camera and provided adequate 
illumination of the photographic field, without adversely 
affecting the temperature of the heart. With the pericardium 
open, the camera was focused on the exposed surface of the 
left auricular appendix, and was operated at a speed of 200 
frames per second. The pulmonary artery was pushed down, 
and both auricular appendixes were photographed simultan- 
eously. Auricular flutter, with an auricular rate of 240 beats 
per minute, and a 4:1 auriculoventricular block was registered 
in the limb leads while the motion pictures were being made 
(fig. 1). The entire cinematographic procedure added less than 
five minutes to total operating time and was harmless to the 


patient. 
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Fig. 1.—Limb leads 1, 2, and 3 recorded simultaneously with high speed 
cinematographs of the exposed auricles in a patient with auricular flutter 
during mitral commissurotomy. Note typical undulatory pattern of flutter, 
composed of inverted depolarization complexes (P’ waves) and upright 
repolarization complexes (Ta waves). 


Cinematographic Findings —The high speed, color cine- 
matographs recorded during the operation provided a clear 
reproduction of the fluttering auricles in man. When the films 
were projected at eight frames per second, the motion of the 
auricles appeared on the screen 24 times slower than it actu- 
ally was. Such slow speeds show the minutest details of auricu- 
lar activity with clarity. Successive waves of contraction and 
relaxation were seen to engulf the left appendix from base to 
apex. The right appendix began to contract simultaneously 
with the left appendix. Both appendixes reached maximum sys- 
tole at the same instant (fig. 2B), then began immediately to 
relax, and finally achieved full diastole simultaneously (fig. 2A). 
In both appendixes, the duration of diastole was about twice 
as long as that of systole. If a counterclockwise circus move- 
ment had been present in the fluttering auricles, the right ap- 
pendix would have contracted before the left appendix. Con- 
versely, a clockwise circus movement would have involved the 
left appendix before the right. In the slow-motion pictures, this 
difference in time of contraction of the two appendixes would 
have been readily discernible. Simultaneous activation of both 
auricular appendixes thus is entirely incompatible with the 
circus movement theory. 


COMMENT 

The cinematographs described are strikingly similat 
to films of experimental animals recorded during in- 
stances of flutter produced by application of aconitine or 
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electric stimuli at the caudal end of the auricles.* In the 
dog, as in the patient, both auricular appendixes were 
seen to contract simultaneously, establishing the fact that 
no circus movement occurred. Moreover, electrocardio- 
grams taken throughout the operation were similar to 
those of experimental auricular flutter produced by stimu- 
lation of the caudal region; they show inverted depolari- 
zation waves followed by upright repolarization waves * 
in leads 1,2, and AVF (fig. 1). This electrocardiographic 
pattern is found in the majority of patients with spon- 
taneous auricular flutter. In extensive experimental study 
in humans and dogs, it has been established that the de- 
polarization wave in leads 1, 2, and AVF is upright when 
the excitation wave starts at or near the sinoauricular 
node and is inverted when an ectopic focus exists in the 
caudal region of the auricles. Thus, the excitation wave 
of the common type of clinical auricular flutter must arise 
in the caudal region, from which it travels in a caudo- 
cephalic direction and activates both appendixes simul- 
taneously. 

Further evidence conflicting with the circus movement 
theory consists of the frequent presence of an isoelectric 
interval following the auricular complex in limb and pre- 
cordial leads of clinical flutter. Of 139 such records 
analyzed,* 95% showed a distinct isoelectric baseline 
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Fig. 2.—Stilis from high speed cinematographs showing left and right 
auricular appendixes in a patient with spontaneous auricular flutter: A, 
both appendixes in maximum diastole at the same instant; B, both apren- 
dixes in maximum systole at the same instant. 


after the Ta wave. Continuous undulations or pure “sine 
wave” patterns generally appeared only when the auricu- 
lar rate was exceptionally rapid or when the patient had 
received quinidine or other drugs. In several instances, 
an isoelectric interval was present before treatment but 
disappeared after quinidine was given. If the mechanism 
of flutter were a self-perpetuating circus movement, 
excitation presumably would be a continuous process, 
with no isoelectric pause between auricular contractions. 
The isoelectric interval must indicate that auricular 
diastole occurs between successive contractions, as ob- 
served in the cinematographs. This observation is incom- 
patible with a reentry phenomenon, but it is readily ex- 
plained by the theory that flutter originates from a 
rapidly discharging ectopic focus. 

The preceding observations are confirmed by means 
of esophageal lead electrocardiography. Several workers, 
including us, have independently reported the configura- 
tion of simultaneous esophageal leads from high, low, 
and midauricular levels in patients with spontaneous 
flutter.'2 These tracings lead inevitably to one conclu- 
sion: In the common type of flutter, the impulse travels 
from a caudal focus until it reaches the cephalic extremity 
of the auricles, where it terminates. In the rare type of 
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flutter, the impulse arises in the cephalic region, travels in 
a cephalocaudal direction, and terminates at the caudal 
end. The departure of the flutter wave from the focus and 
its arrival at the opposite end of the auricles is clearly 
manifested in the esophageal electrocardiograms. In no 
instance, however, do the tracings yield evidence that the 
flutter wave leaves the distal extremity and returns to its 
site of origin, as supposed by proponents of the circus 
movement theory. If a circus movement was present in 
the patients studied, it must be assumed that basic electro- 
cardiographic concepts are not applicable to auricular 
muscle. Such an assumption is contrary to overwhelming 
evidence advanced during the half century since the in- 
vention of the electrocardiograph. 


SUMMARY 


High speed, color cinematographs of the exposed au- 
ricles in a patient with auricular flutter were recorded 
simultaneously with limb lead electrocardiograms during 
mitral commissurotomy. The cinematographs clearly 
showed that the left and right auricular appendixes con- 
tracted simultaneously. This observation is entirely in- 
compatible with the circus movement theory. Limb leads 
1, 2, and AVF, recorded during the operation, showed 
inverted depolarization waves followed by upright re- 
polarization waves. Such abnormal complexes occur 
when the ectopic focus is in the caudal region of the 
auricles distant from the sinoauricular node. The com- 
mon type of clinical auricular flutter arises from an ec- 
topic focus in the caudal region, while the rare type arises 
from a cephalic focus. In all instances, the flutter wave 
travels away from the ectopic focus until it terminates at 
the opposite extremity. No circus movement occurs in 
the spontaneously fluttering auricles of man. 
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Disorders in Human Subject by Means of Esophageal Lead, Am. Heart J. 
12: 307, 1936. Enselberg, C. D.: Esophageal Electrocardiogram in Study 
of Atrial Activity and Cardiac Arrhythmias, ibid. 41: 382, 1951. Kossman, 
C. E., and Berger, A. R.: Auricular Flutter of 11 Years’ Duration with 
Observations on Esophageal Electrocardiograms, Ann. Int. Med. 15: 128, 
1941. 


Daniel Drake.—The year 1952 marks the centennial of the 
death of Daniel Drake. A century ago he was the foremost 
physician west of the Allegheny Mountains and had an inter- 
national reputation. . . . Only some of the outstanding firsts 
can be mentioned at this time. He was the first medical stu- 
dent in Cincinnati, the first to receive a medical diploma and 
the first to submit to vaccination here. He wrote the first book 
with a medical section published west of the Alleghenies. This 
book contained the first comprehensive account of a western 
town (Cincinnati), the first listing of its indigenous plant life 
and the first mention of a hitherto unknown local malady, 
milk sickness. Daniel Drake was a member of the first active 
faculty (1817) of the first medical institution (Transylvania 
University) west of the Allegheny Mountains. .. . The hospital 
which he founded—the Commercial Hospital and Lunatic 
Asylum of Ohio—for teaching and staffed exclusively by the 
professors of his medical college was the first in the United 
States established primarily for teaching purposes. The medical 
college set up by Drake, now the University of Cincinnati 
School of Medicine, was the second in the West. It is wholly 
in keeping with the versatility of Drake’s genius that he was 
also the first to plan for the publication of a medical journal in 
the West.—E. F. Horine, Daniel Drake and the Origin of 
Medical Journalism West of the Allegheny Mountains, Bulletin 
of the History of Medicine, May-June, 1953. 


7 
153 


556 CHROMOBLASTOMYCOSIS—BARWASSER 


CHROMOBLASTOMYCOSIS 


THIRTEENTH REPORTED CASE IN THE 
UNITED STATES 


N. C. Barwasser, M.D., Moline, Ill. 


In 1943 Moore, Cooper, and Weiss ' reported two 
cases of chromoblastomycosis and noted that six cases 
of the disease contracted in the United States had been 
reported previously. The 9th case was reported by Bin- 
ford, Hess, and Emmons? and the 10th by Mundt and 
Moore.* Lewis and his associates * reported on a 67-year- 
old man with chromoblastomycosis of seven years’ dura- 
tion on the right hand. Chronic infectious granuloma 
developed after the hand was injured by wood splinters, 
and microscopic examination revealed chromoblastomy- 
cosis. Conway and Berkeley ® reported the case of a 
44-year-old Negro man who sustained an abrasion on 
the side of the foot that developed into a slightly elevated 
tumor with purplish-black nodules. The first case report 
from Canada was by Berger, Beaudry, and Gaumond.° 
The disease has been reported once each in Massa- 
chusetts, Pennsylvania, North Carolina, Georgia, Flor- 
ida, Texas, and Louisiana, twice in New York, and three 
times in Missouri. This is the 1 3th reported case, in which 
the infection was contracted in either Missouri or Illinois. 


REPORT OF A CASE 


A white man, aged 67, had three elevated, dry, verrucous 
plaques, each about 3 cm. in diameter, on the dorsal aspect of 
the left wrist. In 1945, while working in Missouri, he had 
burned his left wrist, at the site of the lesions, with coals 
from a creosote-dipped railroad tie. Shortly afterward, the 
patient entered a mental hospital in Illinois; thus the time 
when the cutaneous lesions appeared was unknown, but they 
had been evident for two years. 

Microscopic examination of the lesion revealed the epidermis 
to be acanthotic, with a few intraepidermal abscesses contain- 
ing polymorphonuclear leukocytes and a few eosinophilic 
leukocytes. In the papillae and dermis there was an abundant 
infiltrate consisting of many giant cells, histiocytes, plasma 
cells, lymphocytes, eosinophilic leukocytes, and fibroblasts. 
Within the giant cells and occasionally, free in the intra- 
epidermal abscesses, were dark brown cells, at times isolated 
but for the most part in cohesive groups. The diagnosis was 
chromoblastomycosis. Electrocoagulation performed one year 
ago apparently destroyed the lesions. 

Dr. S. William Becker, Chicago, made the microscopic examination 
and report. 
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COMMENT 


The case report illustrates two possible etiological 
factors, a burn and exposure to wood. The rarity of the 
disease in the United States is illustrated by Carrion’s ‘ 
report that, of 159 cases reported up to 1947, only 9 
were from the United States. The disorder is commonest 
in Brazil, Cuba, and Puerto Rico. Most authors have 
stated, however, that the condition is not as rare as it 
appears to be. After Saxton, Hatcher, and Derrick * 
reported the first two cases in Australia, Tod-Stevens ° 
found reports of 33 men and 3 women with chromo- 


Granuloma showing many giant cells (hematoxylin and eosin stain, 
X 113). Inset shows group of three cells free in the infiltrate (hema- 
toxylin and eosin stain, ™ 731). 


blastomycosis in a clinic in North Queensland. Since in 
almost every case diagnosis is made microscopically, it 
is obvious that biopsy should be performed on all chronic 
granulomas. 


1630 Sth Ave. 


Patterns of Gastric and Duodenal Pain.—As a rule, the pain 
of peptic ulcer is situated in the midline, regardless of whether 
the ulcer is in the stomach or in the duodenum. Its character- 
istics are so familiar to physicians that the pain is commonly 
spoken of as “typical ulcer pain.” It is usually situated some- 
Where between the retroxiphoid area and the umbilicus. If it 
is of duodenal origin, it may be slightly to the right of the 
midline; if it is of gastric origin, it may be slightly to the left 
of the mid!ine. Complications can usually be detected when 
this pain shifts to other places. Penetration and perforation 
are commonly manifested by this shift before they can be 
detected by roentgenographic examination. In general, a shift 
of pain cephalad is indicative of a higher lesion than is a 
caudad shift cf pain—L. A. Smith, M.D., Pain Patterns in 
Diseases of the Upper Part of the Abdomen, Proceedings of 
the Staff Meetings of the Mayo Clinic, July 29, 1953. 
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ALLERGIC CONTACT DERMATITIS CAUSED 
BY MELMAC ORTHOPEDIC COMPOSITION 


Adolph H. Conrad Jr., M.D. 


and 


Lee T. Ford, M.D., St. Louis 


We recently encountered two patients who had allergic 
skin reactions to Melmac Orthopedic Composition. This 
preparation consists of two powders, a melamine resin 
(Melmac 405) and ammonium chloride, which acts as 
a catalyst. For preparation of the plaster bandages, 300 
gm. of Melmac 405 is dissolved in 1,000 cc. of water, 
and just before the plaster bandages are immersed in the 
solution 30 gm. of ammonium chloride is added. When 
the plaster is treated with this solution it becomes water- 
proof and urineproof and appears to be more than twice 
as strong as plaster of paris; therefore, only about one- 
half the usual amount of plaster bandage is required, and 
the cast produced is lighter and smaller than the ordinary 
plaster bandage. 

REPORT OF CASES 

Case 1.—A 13-year-old white boy was first seen by one of 
us (L. T. F.) on Sept. 22, 1952, because of an injury to the 
right wrist that had occurred earlier that day. A roentgenogram 
revealed a linear fracture of the carpal navicular bone. A light 


Arm of patient in case 1, showing severe allergic dermatitis due to 
Melmac. 


Melmac cast was applied, and, when the patient was examined 
two days later, the cast was found to be satisfactory and the 
circulation good. On Oct. 2, 1952, the patient began to com- 
plain of discomfort under the cast. Examination at that time 
revealed no fault in the cast, and a roentgenogram showed no 
change. The patient was seen again on Oct. 6, 1952, when he 
complained of severe pain under the cast and said that two 
days previously, weeping had begun. At examination serum was 
found to be dripping from-both ends of the cast. Removal of 
the cast revealed a severe dermatitis (see the figure). The pa- 
tient was admitted to the St. Louis Children’s Hospital for 
treatment. At the time of admission, examination revealed a 
severe vesiculopustular eruption over the entire area that had 
been covered by the cast. Stockinet had been used under the 
plaster, and it was probably because of this that the reaction 
was delayed until the 12th day. It was learned at that time that 
the boy was allergic to wool also. On the next day, Oct. 7, 
1952, a mild, pruritic, erythematous, vesiculopapular eruption 
appeared on the chest, abdomen, and legs. With treatment with 
an antihistaminic drug and local applications, the dermatitis 
subsided considerably, and the patient was discharged from the 
hospital on Oct. 10, 1952. He was followed as an outpatient, 
and by Nov. 14 the rash had cleared completely, except for 
some erythematous patches on the arm at the sites of the 
previous dermatitis. On Jan. 10, 1953, a patch test was applied 
with a small piece of the plaster; when removed 48 hours later, 
a positive reaction exactly like the original dermatitis was 
present. 

Case 2.—A 6-year-old white boy has fragilitas ossium. He 
has had 28 fractures since the age of two years, all except one 
of which have involved the lower extremities. In June, 1952, 

From the dermatological division of the Department of Medicine and 
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he was admitted to the St. Louis Children’s Hospital, and Rust 
intramedullary pins were placed in each femur and each tibia 
in an attempt to lessen the incidence of fractures. After this 
procedure, the boy was placed in a double spica cast, ordinary 
orthopedic plaster bandages being used, and he remained in 
the cast for two months. Some relaxation of the ligaments in 
the knees had occurred while he was in the cast, and this along 
with the atrophy of the bone structure that was present made 
ambulation difficult. To encourage ambulation and to protect 
the legs, long leg casts of Melmac plaster bandages were 
applied on Oct. 24, 1952. No stockinet was used beneath the 
plaster. On Oct. 31 the child complained of itching beneath the 
casts, which was severe enough to prevent sleep. A sedative was 
given but did not control the symptoms. Therefore, on Nov. | 
both casts were removed. Examination revealed a diffuse, 
moderate erythema of the skin, and at pressure points there 
was some evidence of early urticarial lesions. The casts were 
left off, and local applications were given. After one week, the 
dermatitis disappeared. 

On March 16, 1953, patches of Melmac 405, a 3% solution 
of ammonium chloride, and a piece of the Melmac-treated 
plaster were applied. On March 18 the patches were removed, 
and a positive reaction similar to the original dermatitis was 
found at the sites tested with Melmac 405 and Melmac plaster. 
These reactions were less severe than those seen in the other 
patient, as would be expected, since the first patient had had 
a severer reaction originally. 


SUMMARY AND CONCLUSIONS 

Two cases of the occurrence of dermatitis under Mel- 
mac plaster casts are reported. Results of patch tests with 
Melmac were positive in each case. Both patients recov- 
ered without serious incident. 

It is Our Opinion that the occurrence of two cases of 
dermatitis due to Melmac plaster is not a contraindica- 
tion to its use. The advantages offered outweigh the dis- 
advantage of a possible reaction. We suggest that patients 
be advised of the early signs of such reaction, and that, 
should these be detected, the cast be opened for examina- 
tion of the skin. 


ADDENDUM 
Since this article was submitted for publication, we 
have observed severe reactions in two additional cases. 
3720 Washington Blvd. (8) (Dr. Conrad). 


SURGICAL TREATMENT OF PERFORATED 
DUODENAL ULCER IN THE NEWBORN 


REPORT OF A CASE 


Manuel E. Lichtenstein, M.D., 
Lars E. Lundgoot, M.D., 
Anthony J. Nicosia, M.D., 


and 


Lawrence G. Khedroo, M.D., Chicago 


Perforation of a gastric or duodenal ulcer and rupture 
of the stomach or duodenum due to trauma, a defect in 
the wall of the viscus, or any other cause occur infre- 
quently in the newborn and are clinically indistinguish- 
able from one another. They are usually fatal because of 
peritonitis, shock, and difficulties encountered in main- 
taining adequate nutrition and hydration. A suspicion 
that there may be leakage from the stomach or duodenum 


From the departments of surgery and pediatrics, St. Elizabeth's Hos- 
pital, and Northwestern University Medical School. 


into the peritoneal cavity is, therefore, of importance in 
establishing an early diagnosis and promptly instituting 
appropriate treatment. The reward in the few instances 
in which this was done has been the survival of the 
patient. 

It is not always possible to recognize perforation of 
the gastrointestinal tract in the newborn by physical 
examination. Roentgenographic demonstration of a 


Fig. 1.—Roentgenogram of 3-day-old infant showing pneumoperitoneum. 


pneumoperitoneum was, however, the most important 
diagnostic aid in the treatment of patients who survived 
early surgery for closure of a leaking viscus. It was the 
basis for recognition of the condition in our patient and 
made possible early surgery with survival of the patient 
(fig. 1). 
REPORT OF A CASE 

A 24-year-old woman, para 0 and gravida 1, was admitted 
to an obstetric service on March 15, 1951. At 1:30 p. m. on 
the same day, she delivered a normal appearing female infant 
weighing 6 Ib. 14.5 oz. (3,120 gm.). The day after birth, the 
infant passed a small meconium stool, would not take the 
formula, and vomited several times. Her temperature rose 
0.8 of a degree, and she had lost 3 oz. (85.05 gm.). The next 
day, the temperature reached 98 F, and vomiting continued. 
On March 18, 1951, the infant was transferred to the pedi- 
atric department. Her temperature was 99 F; she was vomiting 
bile stained material; she was pallid: and the abdomen was 
distended. Bowel sounds were absent. The baby was given a 
transfusion of 5 cc. of whole blood and 300 cc. of fluids 
subcutaneously. A roentgenogram of the abdomen showed a 
very large amount of free air in the abdomen that shifted 
when the patient’s position was changed. The hemoglobin 
level was 108.9% (16.6 gm., Haden-Hausser), red blood cells, 
4,900,000 white blood cells, 8,450 per cubic millimeter, with 50 
segmented cells, 50 lymphocytes, and 4 to 5 nucleated red 
blood cells per 100 white blood cells. 

On March 19, 1951, decompression of the stomach was 
achieved by suction through a Levin tube. Laparotomy was 
done through a right rectus incision (paramedian). Free air 
and clear fluid were noted in the greater peritoneal cavity. In 
the right subhepatic space, there were bile stained fluid and 
a thick exudate that flowed from the foramen of Winslow. The 
lesser peritoneal cavity was explored through an opening in 
the gastrocolic ligament. On the posterior aspect of the first 
portion of the duodenum within 5 mm. of the duodeno- 
pancreatic angle, there was a 2 mm. opening through which 
bile stained duodenal! contents flowed. Three 0000 silk sutures 
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were used to close the defect (fig. 2). During the postoperative 
period, the patient was given 50 cc. of whole blood, 250 cc. of 
5% dextrose in saline with hyaluronidase (Alidase), and 200,- 
000 units of penicillin. Gastric decompression was continued. 

On the day after surgery, the temperature was 101 F; 
distention was decreased; and no bowel sounds were heard. 
Dyspnea and slight cyanosis were overcome with oxygen 
(3 liters per minute) administered through a mask. There was 
a small meconium stool, and 200 cc. of urine were excreted 
in 25 hours. During the next two days, the temperature rose 
to a maximum of 104.8 F; intravenous feedings consisted of 
5% dextrose in Ringer's solution; and whole blood trans- 
fusions were given. On March 22, 1952, when the temperature 
was 104.8 F, oxygen was given by mask. Penicillin was ad- 
ministered, and gastric suction was discontinued. On March 
23, 1951, the temperature was 103.6 F. Ringer’s solution with 
dextrose was given orally in amounts of 2 oz. every three 
hours. The decompression tube was removed because of 
dyspnea, regurgitation, and transient cyanosis. By March 24, 
the temperature was 100.8 F; oral feedings were continued 
and retained; and there were frequent golden-yellow stools. 
The incision was draining serum. After March 27, the tem- 
perature never went above 99 F or below 98 F during the 
rest of the infant's hospital stay. Water and formula were 
taken well every three hours. On March 28, the weight was 
6 Ib. 9 oz. (2,976.7 gm.). The movements of the gastro- 
intestinal tract were satisfactory. The skin and subcutaneous 
tissues did not heal, but the fascia remained closed. On April 
5, 1951, the condition of the wound was not changed. The 
baby weighed 6 Ib. 11 oz. (3,033.4 gm.). The infant was dis- 
charged in good condition and taking formula satisfactorily 
on April 13. The wound healed by secondary union. The 
fascial wound did not open. In March, 1953, the child was 
well developed and free from gastrointestinal disturbance. 
No further evidence of ulcer had appeared. 


Perforated 


Fig. 2.—Steps in repair of perforated duodenal ulcer in infant include 
A, gastrocolic ligament cut along broken line; B, leaking duodenum ex- 
posed; C, sutures inserted; and D, sutures tied over portion of gastrocolic 
omentum. 


COMMENT 

The frequency of perforated ulcer in the newborn has 
not been established. Guthrie,’ in 1942, reviewed the 
literature on peptic ulcer in infancy and childhood and 
found 9 instances in 6,059 postmortem examinations at 


1, Guthrie, K. J.: Peptic Ulcer in Infancy and Childhood with Review 
of the Literature, Arch. Dis. Childhood 17: 82 (June) 1942. 
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the Glasgow Royal Hospital for Sick Children. Six of 
these were in infants under three months of age. Mavrelis 
and Polsen,’ in 1948, found 59 reported instances of 
perforation of the stomach and duodenum before death 
in infants less than a year old. They noted that of 17,503 
postmortem examinations performed at Cook County 
Hospital between 1938 and 1948, 2,319 were in infants 
under one year of age. Fourteen of these had perforated 
ulcers of which nine were in the duodenum and five in 
the stomach. In general, the defect was larger in the 
stomach than in the duodenum; those in the stomach 
measured | to 3 cm. in the greatest dimension and those 
in the duodenum 0.3 to 1 cm. The symptoms of perfora- 
tion varied considerably. In 10, the time of perforation 
was evident; in 3, few or no premonitory symptoms were 
noted, and the infants seemed normal until found dead. 
In one, free perforation did not occur. Shock and sudden 
abdominal distention were noted most commonly. In 
nine, rapid onset of abdominal distention occurred but 
was not relieved by enema. Continuous gastric aspiration 
in two had little effect on the distention. Death occurred 
very shortly after perforation in one case, and at autopsy 
a gross fibrinous exudate had not yet formed. A fibrino- 
purulent generalized peritonitis was present in two other 
cases of apparent sudden death. Of those in which the 
time of perforation was apparent, death occurred in from 
3 to 36 hours; the average, at about 12 hours. 

In a review of the autopsy records from the Children’s 
Hospital of Detroit from 1940 to 1949, Lemak * found 
that in 1,922 autopsies there were 18 infants under two 
months of age with ulceration of the gastroduodenal tract. 
The majority of these were under one month of age. Of 
these 18 infants, 4 had been examined roentgenologi- 
cally. Brain damage was found in nine on postmortem 
examination. Six exhibited evidence of brain damage 
clinically by cyanosis, irritability, or convulsions. Twelve 
were premature infants, with a birth weight under 512 
Ib. (2,495 gm.); two had clinical evidence of an active in- 
fection on admission to the hospital; eight were vomiting 
on admission; and hematemesis developed in six of those 
vomiting on admission. Ulcerations were in the stomach 
in 17 cases and in the duodenum in only one. The inci- 
dence of gastric and duodenal! ulcers in this series is at 
marked variance with the incidence noted in the Cook 
County Hospital series. 

Quinn,’ in 1940, reported the occurrence of fatal 
gastroduodenal ulceration in a 6-day-old and two 5-day- 
old babies. The first received no roentgen examination or 
surgery and died 24 hours after onset of symptoms. A 
roentgen examination of the abdomen of the second 
infant showed no diagnostic signs of perforation; how- 
ever, at surgery, perforation of the first part of the duo- 
denum was found. At the age of two days, the third 
newborn was examined roentgenographically and a 
pneumoperitoneum was demonstrated. The diagnosis of 
a ruptured viscus was made. At operation, a perforated 
ulcer of the stomach was found and closed. The patient 
died at the age of five days because of complicating pneu- 
monia. This report emphasizes the diagnostic and thera- 
peutic problems worthy of consideration. 

Pendergrass and Booth,’ in 1946, reported on a 3-day- 
old infant with two perforations of the stomach. One of 
the perforations was closed surgically, but the other, on 
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the posterior wall of the stomach, was not found until 
autopsy; the infant died on the fifth day of life as a result 
of fibropurulent peritonitis. The appearance at autopsy 
suggested that the second perforation was present at the 
time of operation and was overlooked because of its 
position and because, when one perforation was found 
and closed, an inadequate search was made for another 
perforation. Herbut ° was the first to report an instance 
in which a congenital defect of the musculature of the 
stomach wall was considered responsible for the perfora- 
tion. Burnett and Halpert * reported perforation of the 
stomach in a 2-day-old infant with atresia of the pyloric 
portion of the stomach. The principal predisposing factor 
in this case was believed to be a congenital defect of the 
muscle coats of the stomach. This case is of particular 
interest in that there was no distal obstruction in any of 
the previously recorded instances of perforation of the 
stomach, and there was no perforation in the two previ- 
ously reported cases of obstruction. 

The first report of survival after an operation for 
perforated ulcer in an infant was by Selinger.* That 
perforation was treated by primary closure. Bird, Limper, 
and Mayer,’ in 1941, reported on a 34-hour-old baby 
operated on immediately after roentgen diagnosis of a 
ruptured viscus, based on the presence of air and fluid 
in the abdomen. A duodenal ulcer was closed, and the 
patient survived without any residual gastrointestinal 
deformity. 

Recently, Fell, Johnson, and Kerrigan,'® in a study of 
spontaneous pneumoperitoneum in the newborn, noted 
perforations of the large bowel in several, but in one they 
found and closed a duodenal ulcer with survival of the 
patient. 

As to etiology, Mossberger '' presented an instance of 
perforated duodenal ulcer in a 5-day-old infant with a 
hamartomatous growth of the tuberal region of the hypo- 
thalamus. In the newborn, the simultaneous existence of 
two minute, well-defined morbid conditions in anatomic 
regions far removed but long suspected of being inti- 
mately related emphasizes the need for careful necropsy 
examination of both the head and abdomen when a 
lesion is found in the upper alimentary tract or in the 
hypothalamus. 

The matter of gastric acidity during early infancy was 
investigated by Miller.'? The maximum acidity is usually 
reached within 24 hours after birth. Thereafter, it falls 
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during the first 10 days, and then gradually rises until, 
at the end of the first month, it levels off. It has been 
observed that nearly all unfed infants have free acid in 
their gastric secretion at the time of birth and also that 
the heavier the infant is at birth, the more likely it is to 
have a more acid gastric secretion. 


SUMMARY AND CONCLUSIONS 


Recovery of a newborn from surgery for closure of a 
perforated duodenal ulcer is reported. Shock and disten- 
tion not relieved by enema or gastric suction suggest the 
diagnosis of perforated viscus. 

The value of roentgenographic examination in detect- 
ing a pneumoperitoneum is emphasized; it is the most 
important diagnostic aid. Experience has shown that 
failure to use this method of examination has been re- 
sponsible for misdiagnosis or failure in recognizing the 
nature of the condition. At surgery, examination of both 
surfaces of the stomach and duodenum should be done 
lest a posterior perforation be overlooked or a second 
opening neglected. A distinction should be made between 
perforation of an ulcer and rupture of a viscus due to 
trauma, defect in the wall of the viscus, or any other 
cause. 


25 S. Washington St. (2) (Dr. Lichtenstein). 


BLASTOMYCOSIS IN TUBERCULOUS PATIENT 
A. W. Stillians, M.D. 


and 


H.E. Klemptner, M.D., Chicago 


The complication of pulmonary and laryngeal tubercu- 
losis by blastomycosis is rare and, so far as we can deter- 
mine, has not been reported previously. It presents 
several problems of interest. 


REPORT OF A CASE 

A 31-year-old tool grinder was admitted to the Municipal 
Tuberculosis Sanitarium of Chicago on Aug. 1, 1946. His ill- 
ness had begun in 1935S. On admission, he had far advanced 
pulmonary tuberculosis, with infiltrations in the upper two- 
thirds of both lungs, cavities bilaterally, and moderately severe 
tuberculosis of the larynx. Sputum contained tubercle bacilli. 
in the six months after admission, he made some improve- 
ment; his weight increased from 120.5 to 135.5 Ib. (54.63 to 
61.43 kg.), but the sputum continued to show bacilli. 

Late in February, 1947, an eruption developed on the skin 
of the left side of the patient’s nose suggestive of infection. Hot 
wet packs applied frequently for two weeks had no beneficial 
effect, and the eruption spread over the distal third of the nose 
to form a large granulomatous mass. Penicillin given in doses 
of 250,000 units for 12 days was also ineffectual. A second 
lesion, which looked like a small abscess but which was not 
acutely inflamed, appeared on the scalp above the left ear. The 
diagnosis of blastomycosis was made and confirmed by direct 
examination of the pus and by culture and histological exami- 
nation of skin sections. 


From the Municipal Tuberculosis Sanitarium of Chicago. 

Because of space limitations, some of the bibliographic references have 
been omitted from THE JOURNAL and wiil appear in the authors’ reprints. 
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lodine medication was suggested, but was thought to be too 
dangerous by some in view of the pulmonary infection. Treat- 
ment was begun with copper sulfate as suggested by Bevan '! 
in 1905. In spite of this, other blastomycotic abscesses had 
appeared on the scalp and right knee, wrist, and arm in two 
weeks. A trial course of therapy with sulfadiazine was also 
ineffectual. Sulfapyridine caused malaise and vomiting. The 
case was discussed at a staff meting at which it was decided 


Fig. 1.—Appearance of blastomycotic lesion before treatment with ethyl 
vanillate. 


to try therapy with iodine caut‘ously. After the patient was 
given potassium iodide orally, up to 15 grains (0.97 gm.) 
three times a day, and after Lugol's (strong iodine) solution was 
applied locally, the lesions gradually receded and left a scar on 
the nose. A small focus remained at the nares for a long time. 
During the next six months the patient gradually lost 15.5 Ib. 
(7.03 kg.), a drop from 135.5 to 120 Ib. (61.43 to 54.4 kg.). 

In March, 1948, eight months after iodine treatment was 
begun, streptomycin, 0.5 gm. administered intramuscularly 
each day, was given for 60 days in conjunction with oral ad- 
ministration and local application of iodine. In six weeks of 
this treatment, the patient gained 3 Ib. (1.3 kg.); after five 
months, he weighed 128.75 Ib. ($8.44 kg.); and, by March, 
1949, he weighed 142 Ib. (64.4 kg.), his normal weight. 

Only six months later did we read of the experimental work 
done by Woody and Avery * on tuberculous guinea pigs. They 
showed that the combination of iodine and streptomycin gave 
far better results in the treatment of systemic tuberculosis of 
guinea pigs than did streptomycin alone. 


Fig. 2. — Photomicrograph of tissue from lesion on nose showing blasto- 
mycetes §25) 


Any decrease in the amount of iodine given to our patient, 
however, was always followed by recrudescence of the granu- 
lomatous lesions at the nares. Because of a report by Benedek * 
on the successful treatment of a patient with systemic blasto- 
mycosis by large dosage of penicillin, the iodine treatment was 
discontinued in June, 1950, and 13 million units of penicillin 
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was given intravenously in six weeks. This had no effect on the 
blastomycosis; the lesions at the nares slowly increased in size. 
Soon after this, a second course of therapy with streptomycin 
was begun; 0.5 gm. was given intramuscularly each day for 
60 days. At the same time, iodine treatment, as described be- 
fore, was resumed. Rhinorrhea became troublesome but was 
controlled by daily doses of tripelennamine (Pyribenzamine). 
The blastomycotic granulations again decreased in size. The 
patient’s weight remained at 142 lb. His urine on Aug. 3, 1951, 
contained 400 mg. of albumin per 100 cc., with a few 
cylindroids. 

Since we had read about the inhibitory effect of ethyl 
vanillate on fungi in vitro,! we obtained a supply of this drug 
from the Institute of Paper Chemistry at Appleton, Wis. (Ethyl 
vanillate is a by-product of the manufacture of paper.) At this 
time the lesions were as shown in figures 1 and 2. At first, 
a dose of 4 gm. per day was given, and this was cautiously 
increased until, on Oct. 18, the blood level of 7 mg. per 
100 cc. was reached. Then the dose was increased to 30 gm. 
per day (60 half gram capsules), and the blood level was 
brought to 20 mg. per 100 cc. on Oct. 25 and 30. The lesions 
did not recede. Because such large amounts of the drug inter- 
fered with the patient’s appetite, the administration of ethyl 
vanillate was ended. 

On Nov. 9, 1951, the patient’s urine contained one gram of 
albumin per 100 cc., casts and cylindroids, and a few red 
blood cells. On Nov. 20, the blood contained 42 mg. of non- 
protein nitrogen; 0.57 gm. of fibrinogen; 4.06 gm. of albumin; 
2.6 gm. of globulin (ratio 1:56); and 7.23 gm. of total proteins 
per 100 cc. Total cholesterol was 170 mg. and cholesterol esters 
75 mg. per 100 cc., thymol turbidity 3 units, and cephalin floc- 
culation 2+. On Nov. 28, 1951, results of a Congo Red test for 
amyloid was positive; 100° of the dye was removed from the 
serum in one heur. There was no dye in the urine. 

The report of Schoenbach, Miller, Ginsberg, and Long ® on 
the treatment of systemic blastomycosis with Stilbamidine 
(4,4'-stilbenedicarboxamidine) encouraged us to try that drug, 
in spite of its known’ danger. Merck and Company furnished 
the drug, and its use was begun on Nov. 27 with an intra- 
venous injection of 0.05 gm. in 200 cc. of 5% glucose in 


Fig. 3.—Scar of original blastomycotic lesions on nose and cheek. 


water. The second dose, 0.1 gm. in the same amount of glucose 
solution, was given on Dec. 1, 1951. Eight subsequent doses 
consisted of 0.15 gm. diluted in the same way. The last 
injection of the series was given en Dec. 12, and, on this day, 
it was noted that the lesion at the nares was on!y one-third 
as large as it had been. By Dec. 27, no untoward symptoms 
had appeared. On Jan. 17, 1952, a second course of treatment 
with Stilbamidine was begun; 0.15 gm. in 200 cc. of 5% 
glucose solution was given daily except for two Sundays. The 
10th and last dose was given on Jan. 29. On Jan. 23, there 
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was very little remaining evidence of blastomycosis, and, on 
Feb. 20, erythema and slight elevation of the skin were all 
that could be seen. On March 5, 1952, these had disappeared 
and, by February, 1953, there had been no sign of recurrence 
(fig. 3 and 4). 

On May 7, 1952, the patient reported numbness of his upper 
lip. This numbness was spreading laterally to the ears and 
upward to the frontal hair line. Slight itching was noted after 
the skin was stroked. Sharpness and dulness could still be 


Fig. 4.—Appearance of nares after healing. 


distinguished. On May 9, the Congo Red test for amyloid was 
repeated and gave the same fully positive result as before. On 
Nov. 19, 1952, the paresthesia had lessened. The nares were 
still normal except for scars. 


SUMMARY AND CONCLUSIONS 


We consider this case of interest because of the co- 
incident infections (tuberculosis and blastomycosis ), the 
administration of iodides without injury to a patient with 
pulmonary tuberculosis, the excellent synergistic action 
of iodine and streptomycin, and the effective action of 
Stilbamidine on blastomycosis, with no untoward result 
except mild, temporary paresthesia in spite of preexisting 
albuminuria and amyloidosis. 

We acknowledge that we cannot prove a cure, but 
absence of the disease for 13 months without treatment 
and without signs of recurrence makes it highly probable. 

We believe that every paper dealing with Stilbamidine 
should emphasize that only freshly prepared solutions 
should be used and that a careful watch should be kept 
for signs of kidney or liver disturbance." 


104 S. Michigan Blvd. (3) (Dr. Stillians). 


4. Cohen, R.: Four New Fungicides for Coccidioides Immitis; Sodium 
Caprylate, Ethyl Vanillate, Fradicin, Thiolutin, Arch, Pediat. 68: 259 
(June) 1951. 

5. Schoenbach, E. B.; Miller, J. M.; Ginsberg, M., and Long, P. H.: 
Systemic Blastomycosis Treated with Stilbamidine: A Preliminary Report, 
J. A. M. A. 146: 1317 (Aug. 4) 1951. 


Laboratory Tests.—-False positive tests are the bane of the 
pathologist's work. They occur with all examinations performed 
in the laboratory. Much has been written in recent years of 
false positive Wassermann tests, to mention one example, and 
now we find that large doses of penicillin may give urinary 
reactions for albumin and glucose when both those items 
are actually absent.—E. Kellert, M.D., Laboratory Tests vs. 
Stethoscopes, American Pract.tioner & Digest of Treatment, 
July, 1953. 
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SIMPLE COUPLING DEVICE 
FOR POLYETHYLENE CATHETER 


Ralph W. Alman, M.D. 
and 
Frederick G. Whoriskey, M.D., Cambridge, Mass. 


With occasional exceptions in which knowledge is 
sought for its own sake, the ultimate purpose of research 
is the practical application of the principles investigated. 
The clinical use of research apparatus is often limited, 
however, by cost and highly specialized design. An in- 
expensive and simple means for connecting polyethylene 
tubing between 1.22 and 1.7 mm. (0.048 to 0.067 in.) in 
outside diameter to Luer-hub needles of any gage was 
developed in connection with investigations of cerebral 
hemodynamics. It was subsequently pointed out that the 
method would have definite clinical value, particularly 
in pediatrics, in situations in which such connections now 
require specially constructed needle hubs that often have 
numerous parts or relatively expensive, bulky, heavy 


adapters. 
DESCRIPTION 


Only two parts are needed to connect polyethylene 
catheters in the sizes mentioned to Luer-hub needles; an 
ordinary Luer-slip adapter (subsequently referred to as 
an impactor) from a 30 or 50 cc. syringe and a small 
bushing or gasket made by cutting off a 2 to 5 mm. length 
of rubber “uterine supporter” tubing; this material, used 
in conjunction with cup-and-belt pessaries, is commonly 
available in the operating room where it is often used to 
support “stay” or “tension” sutures. The rubber tubing 
measures 4.37 mm. (0.172 in.) in outside diameter and 
has a bore of 1.59 mm. (0.063 in.). 

To prepare the attachment device, the impactor is 
slipped onto the catheter, the Luer-slip toward the junc- 
tion end. Next, the junction end of the catheter is pushed 
through the gasket for 2 or 3 cm. and is then cautiously 
advanced to a match flame. The polyethylene will melt 
and retreat symmetrically along the outer surface of the 
catheter; after two or three seconds, when a sharp, solid 
flange or rim about 0.5 mm. thick has formed, the 
catheter tip is moved away from the flame and is allowed 
to cool for at least a minute. Finally, the gasket is pushed 
snugly against the newly formed flange, and the com- 
pleted assembly is sterilized in a bland germicidal solu- 
tion. It should be noted that formation of a flange of this 
size does not appreciably flare the catheter tubing or 
reduce the lumen diameter. The plastic material is not 
charred by the small amount of heat employed. 

In use, the catheter is washed with sterile saline solu- 
tion as are the junction end and the impactor. Coupling 
to any Luer-hub needle is performed merely by twisting 
the impactor to force the flanged junction end and gasket 
into the needle hub. The impactor is then removed by 
sliding it back along the catheter and off the unprepared 
end, or it may be left at any point on the tubing at which 
its weight will not cause inconvenience. 


DURABILITY TESTS 
Although the coupling has been found completely 
satisfactory in clinical use, it was deemed advisable to 
determine roughly the limits of stress that it could be 
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expected to withstand. Because 1.7 mm. polyethylene 
tubing, which accepts an 18 gage needle, appears to be 
the size most commonly used, only this size was formally 
tested. A few cursory experiments with 1.22 mm. tubing 
indicated that a satisfactory seal is obtained with this 
smaller size because the rubber gasket is compressed by 
the tapering Luer-hub of the needle to which attachment 
is made. 

Resistance to internal pressure was determined in 10 
samples connected first dry and then wet to new and 
previously used needles, with gaskets ranging from 2 to 
5 mm. in length. In no instance did the junction permit 
leakage of air or water under a pressure of 300 mm. Hg 
maintained for five minutes nor did disruption occur. 
Enough force could not be exerted manually against the 
plunger of a 5 cc. syringe to cause leakage of water or 
separation at the connection, although disruption could 
be caused by exerting great force on a 2 cc. syringe 
plunger; there was no leakage until the instant of dis- 
ruption, 

Resistance to possible entrance of air through the 
coupling was tested in the same samples. No demon- 


— 


Steps in preparation of Luer coupling device: A and B, formation of 
flange; C, impaction of coupling into needle hub; and D, completed junc- 
tion, with impactor withdrawn. 


strable entrance of air occurred in any sample under 
negative internal pressure of 260 mm. Hg maintained for 
five minutes. Infiltration of air did not become apparent 
when maximum suction was applied to a 50 cc. syringe 
for one minute. 

Mechanical strength of the coupling was tested by 
means of a spring scale calibrated against known weights. 
One sample, incorporating the shortest gasket, 2 mm. in 
length, and a new needle, both assembled dry, pulled 
apart consistently when a tension of 500 gm. was applied. 
Surprisingly, wet assembly, the condition encountered 
clinically, invariably nearly doubled the force required 
to separate the coupling. The strength of the union was 
also influenced by the length of the gasket; a 4 mm. gasket 
(the optimum) required a 700 gm. force to separate it 
from the needle if it had been connected dry and a 1,200 
gm. force if it had been connected wet. When a coupling 
was attached wet to a previously used needle, the hub of 
which was internally scored by repeated attachment to 
syringes, the polyethylene tubing was ccld-drawn to 
capillary thinness by tension before the connection 
separated. 
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COMMENT 

Durability tests indicate that the coupling will neither 
leak nor separate under the greatest internal pressures 
likely to be applied in clinical use and that there is no 
hazard of air being admitted into any system in which 
such a coupling is used. These properties were not im- 
paired by lack of care in preparing the gaskets, the faces 
of which were usually not exactly parallel, precisely 
plane, or very regular. All gaskets tested were cut with 
scissors. Although separation by mechanical tension 
could be completely prevented by substituting for the 
impactor a lock-type adapter with a shortened tip, this 
would require gaskets of precise length and would add 
unnecessary weight to the needle hub. Any force capable 
of separating the simpler coupling would undoubtedly 
first pull the needle from its insertion. 

Absence of bulk and appreciable weight makes this 
coupling ideal for infusions in infants, where a length of 
very flexible small-bore tubing between needle and 
syringe will permit considerable movement of both pa- 
tient and operator without dislodging the needle; metal 
adapters are heavy enough to pull out the needle by their 
weight combined with that of the hub. Additional advan- 
tages of the gasket attachment are that the lumen is not 
narrowed at the connection and that the junction will not 
leak after frequent use, as it will when the tubing of a 
hypodermic needle is repeatedly inserted into the catheter 
end. The cost of the gaskets is negligible, and an impactor 
becomes available each time a 30 or 50 cc. syringe is 
broken. The ease of fabrication is such that many lengths 
of polyethylene tubing can be prepared in a very short 
time. 

SUMMARY 

A new, simple means of attaching polyethylene 
catheters to Luer-hub needles is described, and proof of 
the durability of the coupling is given. The coupling is 
easily and quickly fabricated, negligible in cost and bulk, 
and very light in weight. 

$1 Brattle St. (38) (Dr. Alman). 


TRANSRECTAL BIOPSY OF THE PROSTATE 
Harry Grabstald, M.D., Cleveland 


and 


James L. Elliott, M.D., New Orleans 


There are indications for biopsy of the prostate when 
formal perineal exposure is not desirable, necessary, nor, 
on occasion, possible. The purpose of this report is to 
present a simple method for securing adequate prostatic 
tissue for biopsy. This technique was first used by one of 
us (J. L. E.) in 1947. The procedure has recently been 
followed in over 50 cases, without complications of any 
type; there have been no fistulas. We are unable to find 
reference to this technique in the literature. 

TECHNIQUE 

In this procedure saddle block anesthesia is preferable 
because of the degree of anal relaxation required. Biopsy 
tissue is secured with the patient in a modified jackknife 


The Fansler operating rectal speculum is manufactured by George P. 
Pilling & Sons, Philadelphia. 

From the Crile Veterans Administration Hospital (Dr. Grabstald), and 
the United States Public Health Service Hospital (Dr. Elliott). 
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position. The instrument utilized is the Fansler operating 
rectal speculum (see figure). The wide caliber of the 
instrument permits ready palpation of the prostate and 
manipulation of the biopsy forceps through the lumen. 
Attempts to use simple anal specula or proctoscopes will 
likely result in failure, since most of them are designed 
for diagnosis and not for manipulative procedures. 
Preliminary anal sphincter dilatation is important. As 
yet sphincterotomy has not been done, but were this 
necessary it would add no hazard to the procedure. The 
instrument is introduced and the obturator withdrawn. 
The end is pushed taut over the suspicious area involved, 
which is palpated without difficulty. A 1 cm. incision is 
made through the rectum with a pointed blade. The index 
finger is inserted through the rectum and the nodule 
palpated again. We utilize large, relatively nonflexible 
biopsy forceps (see figure) to remove bites of tissue 0.5 
to over | cm. in size; the type of forceps used in cysto- 
scopic biopsy did not prove satisfactory. The nodule can 
be easily palpated after each bite and biopsies repeated 
at the operator’s discretion. We routinely remove four 
to eight fragments. The operating time is three to seven 


Fansler operating rectal speculum and biopsy forceps. 


minutes. After the initial rectal incision is made, there is 
rarely even moderate oozing. This is easily controlled by 
pressure until the tissue is removed, after which suturing 
is done with a 00 chromic absorbable surgical, figure-of- 
eight or continuous suture. A 4 cm. by 8 cm. gauze band- 
age is placed over the biopsy site, with one end protruding 
from the anal orifice. This is removed the following 
morning. 

Thorough preoperative catharsis is recommended. 
Streptomycin or phthalylsulfathiazole (Sulfathalidine ) 
has been administered orally in many patients. The 
course has been an uneventful one in those to whom no 
oral medication has been given. We have used low residue 
or even clear liquid diets postoperatively. Again, the 
course has been no different in those who have had bowel 
movements the first postoperative day. 


REPORT OF CASES 

Cast 1.—A 64-year-old white man was admitted with a 
suspicious isolated stony hard prostatic nodule. A biopsy was 
made, using the described technique, and resulted in a diagnosis 
of carcinoma. Five days later, on Noy. 25, 1952, radical peri- 
neal prostatectomy was carried out. The rectum was examined 
at the conclusion of surgery, before closure, and there was no 
evidence of tear at the previously biopsied site. The catheter 
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was removed on the 17th postoperative day, and there was 
minimal urinary incontinence. By the time of discharge, on the 
24th postoperative day, the patient was no longer incontinent 
and he voided well, with good control. 

Case 2.—A 66-year-old white man underwent transrectal 
biopsy of an isolated prostatic nodule, which revealed adeno- 
carcinoma. Radical retropubic prostatectomy was performed 
14 days later on April 8, 1952. During surgery the rectum 
previously incised for the biopsy was opened in the same area. 
When surgery was completed the recognized rectal tear meas- 
ured 3 to 4 cm. in length. The rectum was closed in layers, 
with fine, chromic absorbable surgical sutures. The bladder 
neck was loosely sutured to the membranous urethra. Post- 
operatively a rectovesical fistula developed, which required 
colostomy and suprapubic cystotomy. On Oct. 23, 1952, the 
fistula was closed by perineal approach without difficulty. We 
feel that the fistula resulted from the rectal tear. Had this 
tear been made at time of radical retropubic prostatectomy, and 
had it not been preceded by biopsy, the same result would have 
been inevitable. This complication is a technical factor second- 
ary to radical retropubic prostatectomy and not to the biopsy. 

Case 3.—A 67-year-old white man underwent segmental 
bladder resection for carcinoma on Dec. 11, 1951. Later an 
isolated pulmonary metastasis developed, and the patient was 
subjected to lobectomy by one of us (J. L.E.). The patient is 
well 16 months after surgery. On his last admission a hard 
prostate was noted. Transrectal biopsy made on Dec. 4, 1952, 
was positive for adenocarcinoma. Orchiectomy was performed, 
and diethylstilbestrol therapy started. One of the biopsied pro- 
static fragments showed transitional mucosa along one edge. 
The biopsy report was not received for 48 hours. A urethral 
catheter was then inserted for 24 hours. There were no com- 
plications of any sort. 

Case 4.—A 58-year-old Negro man entered with urethral 
stricture dilatation. Rectal examination revealed an_ isolated 
stony hard nodule in an atrophic prostate. Transrectal biopsy 
was positive, and on Feb. 26, 1953, nine days after biopsy, 
radical retropubic prostatectomy was performed. The catheter 
was removed on the 19th postoperative day. Except for the 
urethral stricture, which required dilatation, the course was 
without complications. 

Case 5.—A 62-year-old Negro man entered with a diffusely 
enlarged hard nodular prostate. On the first occasion trans- 
rectal biopsy, by the assistant resident, revealed only rectal 
tissue. In the submucosa definite infiltrating adenccarcinoma 
was noted. Repeat biopsy was performed through the same 
route and adenocarcinoma of the prostate found. It is unusual 
to find a prostatic tumor invading the rectum. This would not 
have been noted had biopsy by any other technique been done. 

Cast 6.—A 78-year-old white man underwent a rectal exam- 
ination on admission, which revealed a definite stony hard pros- 
tate characteristic of carcinoma. Films of the lumbar region of 
the spine and the pelvis revealed an area in the right ilium sus- 
picious of metastatic prostatic carcinoma. Acid and alkaline 
phosphatases were normal. The prostate was biopsied by the 
described technique, and the sections showed severe calcium 
deposition. There was no evidence of carcinoma. Skull films 
were negative for Paget’s disease. Had the diagnosis of car- 
cinoma been made clinically on the basis of rectal examination 
and x-ray examination this patient would have had orchiectomy 
and stilbestrol therapy. As it is, further treatment is unneces- 
sary, and in retrospect the bone lesion in the ilium probably 
represents Paget's disease. 


In one patient a fragment of seminal vesicle was 
obtained on biopsy, and epididymitis later developed. 


COMMENT 
The treatment of choice for early carcinoma of the 
prostate without fixation or metastasis and with normal 
phosphatases is formal perineal biopsy and frozen sec- 
tion, followed by radical perineal prostatectomy. Radical 
retropubic prostatectomy has been done, but there are 
no five year survival figures to date that merit comparison 
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with the perineal procedure. With the introduction of 
retropubic prostatectomy, it was not long before a radical 
retropubic approach was advocated for early carcinoma 
by those not trained in perineal surgery. It is not within 
the scope of this report to compare the merits of radical 
perineal and radical retropubic prostatectomy. Needless 
to say, the former is a procedure of proved merit, while 
the latter has vet to be fully evaluated. In the cases de 
scribed herein, one radical perineal and two radice 
retropubic prostatectomies have been carried out by one 
of us (H. G.) following transrectal biopsy. In the first 
case of a radical retropubic prostatectomy, complicated 
by fistula formation, surgery was done 14 days after 
biopsy. In the second, without such complication, a pe- 
riod of only nine days elapsed, thereby not justifying a 
longer waiting period. The difference lay in the fact that 
in the former case the rectal mucosa was exposed. Radi- 
cal perineal prostatectomy was done five days after 
biopsy, without complication. 

The obvious disadvantage of the retropubic approach 
is that operative biopsy with frozen section is not feasible. 
The suspected nodule noted on rectal examination is in 
the posterior lamella, while the operative exposure is 
anterior. Reports of radical retropubic prostatectomy for 
“suspected” carcinoma in which the removed tissue is 
benign are not too uncommon. 

Perineal punch biopsy has been used to obviate this 
tragedy, but this technique has obvious shortcomings, 
most important of which is the incidence of false negative 
biopsy reports. As is well known, a negative report fol- 
lowing perineal punch biopsy does not eliminate care: 
noma. There are no figures to date concerning incidenc: 
of false negauve perineal punch biopsies as proved by 
formal perineal exposure with repeat biopsy. The impor- 
tance of such a correlative series is obvious. Hudson ' 
is, at the present time, compiling statistics that reveal the 
incidence of false negative biopsies to be extremely high. 
The incidence of false negative reports with the frozen 
section method are also significant. 

A transrectal approach to prostatic biopsy may be of 
special value in the following instances: 1. Positive 
biopsies can be secured before radical surgery, either 
retropubic or perineal, is carried out. Many patients will 
not consent to radical surgery unless a preoperative diag- 
nosis is made, and many will not consent to orchiectomy 
without a definitive diagnosis. 2. In some hospitals frozen 
section techniques have proved to be unsatisfactory or 
are not possible at all times. 3. In many instances there 
are firm, but not stony hard, nodules. It has been cus- 
tomary to note such cases and to repeat the rectal exami- 
nation in several months. In other cases estrogenic 
hormones have been given, with the supposition that if 
the nodule softens under this regimen there is added evi- 
dence favoring a diagnosis of carcinoma. Biopsy would 
appear to be the procedure of choice in these instances, 
since many are cases of early carcinoma and are amen- 
able to radical surgery. 

4. It is conceivable that the transrectal approach may 
be a distinct advantage in instances in which repeat 
biopsies are indicated, such as in research projects 


1. Hudson, P. B.: Personal communication to the authors. 
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wherein prostatic changes under specific therapy are to 
be followed. In other instances, for statistical reasons, a 
positive biopsy is mandatory before beginning treatment. 
We have repeated the biopsies after short intervals with- 
out difficulty. 5. Higbee * reported 36 radical perineal 
prostatectomies, of which 5 (13.8% ) showed benign 
tissue. In these cases radical surgery was performed on 
the basis of suspected carcinoma, but sections revealed 
only benign changes. In his series of 12 frozen section 
biopsies, there was disagreement in 3, that is, 3 operable 
patients were not subjected to radical surgery on the basis 
of false negative frozen biopsy reports. 

6. Burgess and Evans * described certain types of 
carcinoma of the prostate in which the diagnosis is diffi- 
cult. In instances of unusual bony metastasis or perhaps 
where there is difficulty differentiating Paget’s disease 
from prostatic metastasis, as in our case," it may be difhi- 
cult to determine the primary site. If there is a possibility 
of prostatic tumor, biopsy is mandatory. 7. Although we 
have had no experience in this regard, it seems reasonable 
that the procedure might be of value in the diagnosis of 
such conditions as prostatic tuberculosis and prostatic 
sarcoma. 8. Recently, Thompson and Albers * have 
emphasized the difficulty in clinically differentiating 
granulomatous prostatitis from carcinoma. It would 
appear that the technique described herein would be a 
more appropriate method than the transurethral method. 


SUMMARY AND CONCLUSIONS 

A technique is presented for transrectal biopsy of the 
prostate. This procedure is recommended as a simple 
diagnostic tool, which has been used in over 50 cases 
without complications of any sort. There have been no 
fistulas. Larger prostatic fragments may be secured by 
this technique than by any other, except open exposure. 
The procedure may be repeated when necessary and has 
been followed by radical retropubic and perineal surgery. 
The procedure of choice for early carcinoma of the pros- 
tate remains formal exposure, frozen sections, and radical 
perineal prostatectomy. For those not trained in perineal 
surgery, however, this technique may prevent the need- 
less radical retropubic removal of benign prostates for 
“suspected” carcinoma, 


2. Higbee, D. R.: Perineal Surgery in Corcinoma of the Prostate, 
J, Urol. 69: 144, 1953. 

3. Burgess, C. T. A., and Evans, R. W.: Serum Acid Phosphatase in 
Diagnosis of Carcinoma of the Prostate, Lancet 2: 790, 1949. 

4. Thompson, G. J., and Albers, D. D.: Granulomatous Prostatitis: A 
Condition Which Clinically May Be Contused with Carcinoma of Prostate, 
J, Urol. 69: $30, 1953. 


Bovine Toxoplasmosis.—Toxoplasma, a protozoon heretofore 
not Known to occur in cattle, was demonstrated in three cows, 
one bull, and two calves originating in four widely separated 
Ohio herds. Toxoplasma were recovered from two of these 
spontaneously infected calves and one cow by the mouse trans- 
fer technique and were demonstrated histologically in lesions 
of all six animals. . . . Bovine toxoplasmosis can conceivably 
be of public health significance, since Toxoplasma were dem- 
onstrated in the milk as well as edible portions of the beef 
carcass. In addition to milk, feces and sputum may be potential 
sources of infection for man and animals since Toxoplasma 
were found in pulmonary and gastrointestinal lesions.—V. L. 
Sanger, D.V.M., and others, Toxoplasmosis. V. Isolation of 
Toxoplasma from Cattle, Journal of the American Veterinary 
Medical Association, August, 1953. 
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NEW AND NONOFFICIAL REMEDIES 


The following additional article has been accepted as con- 
forming to the rules of the Council on Pharmacy and Chem- 
istry of the American Medical Association for admission to 
New and Nonofficial Remedies. A copy of the rules on which 
the Council bases its action will be sent on application. 

R. T. Stormont, M.D., Secretary. 


Vitamin B,.. with Intrinsic Factor Concentrate.—Bifacton 
(Organon).—A complex prepared from vitamin B,. and in- 
trinsic factor concentrate. The latter is prepared from hog 
stomach. 

Actions and Uses.—Vitamin By», also known as the ex- 
trinsic factor, when combined with intrinsic factor concen- 
trate (a partially purified preparation of the intrinsic factor 
of Castle obtained from stomach tissue of hogs), is effective 
orally for the treatment of pernicious anemia with and with- 
out neurological complications. It is also effective by virtue 
of its vitamin By content in the treatment of tropical and 
nontropical sprue, nutritional macrocytic anemia caused by 
vitamin By deficiency, and macrocytic anemia of infancy. The 
intrinsic factor, which is lacking in patients with pernicious 
anemia, increases the efficiency of alimentary absorption of 
vitamin By. 

Oral administration of vitamin B,. with intrinsic factor 
concentrate produces an adequate hematopoietic response in 
patients with pernicious anemia; therefore, it is suitable to 
replace injectable cyanocobalamin or liver for patients in 
whom parenteral therapy is difficult or undesirable. Patients 
should be carefully observed during oral treatment: if ex- 
pected improvement does not occur, further examination 
should be made to rule out complicating disorders such as 
infection, gastrointestinal malfunction, or undiagnosed malig- 
nant disease. In the presence of any such complication, the 
dosage may need to be increased or abandoned in favor of 
injection therapy with cyanocobalamin or liver. 

Vitamin B,. with intrinsic factor concentrate is fairly stable 
in dry form, but until more is known regarding the keeping 
qualities of the intrinsic factor, the mixture should be pro- 
tected from moisture, light, and heat above 45° C. The mix- 
ture has not been reported to produce any toxic effects. The 
possibility of gastrointestinal allergy to hog protein, from 
which the intrinsic factor is derived, should be borne in mind. 

Dosage.—Vitamin B,. with intrinsic factor concentrate is 
administered orally. The potency is expressed in terms of the 
U.S. P. oral unit of hematopoietic activity, assigned on the 
basis of clinical assays submitted to the U. S. P. Anti-Anemia 
Preparations Advisory Board. The declaration of the amount 
of cyanocobalamin present in preparations of the mixture is 
excluded to avoid the misleading implication that this repre- 
sents additional hematopoietic activity in excess of the labeled 
unitage. 

The average daily dosage for the treatment of pernicious 
and related macrocytic anemias is | U.S. P. oral unit daily, 
in two divided doses of one-half unit each before the morn- 
ing and evening meals. In severe cases, a more rapid response 
may be achieved with an initial daily dosage of 2 U.S. P. 
oral units, also given twice daily in equally divided doses for 
the first one or two weeks of therapy. Reticulocyte values 
usually rise to peak levels within 5 to 12 days. Values for 
other formed elements of the blood approach normal within 
8 to 10 weeks. Megaloblastic bone marrow may return to 
normal within a few days. Neurological complications usually 
are relieved within a period of | to 12 weeks, depending on 
their duration and the intensity of the therapy. 

Organon, Inc., Orange, N. J. 

Tablets Bifacton: Each tablet contains the equivalent of '% 

U.S. P. oral unit. U. S. trademark 566,740. 
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SUPPORT NEEDED FOR “BRICKER 
AMENDMENT” 


For several months the press has carried accounts of 
the political “hassle” that has developed over a resolu- 
tion introduced by Senator Bricker of Ohio proposing 
a constitutional amendment limiting the effects of treaty 
law. Inasmuch as this resolution would also apply to con- 
ventions of such groups as the International Labor Or- 
ganization, the American Medical Association has been 
active in its support. Because of recent attempts to cir- 
cumvent the purpose and intention of the resolution, it 
is important for the medical profession to know the 
facts and to renew its efforts to effect passage of Senator 
Bricker’s proposal. 


On Jan. 7, 1953, Senator Bricker and 63 co- 
sponsors introduced S. J. Res. 1, 83rd Congress, which 
recommended that a constitutional amendment be 
adopted protecting the states and the people from abuse 
of the treaty making authority. This resolution was re- 
ferred to the Senate Judiciary Committee together with 
S. J. Res. 43 (sponsored by the American Bar Asso- 
ciation). On June 15, 1953, the committee submitted a 
favorable report on S. J. Res. 1, with amendments, and 
recommended that it be adopted. The amended version 
of the resolution, as approved by the committee, removes 
any possible doubt as to whether a treaty must be consist- 
ent with the Constitution. It stipulates that no provision 
of a treaty that violates the Constitution or that is incon- 
sistent with the nature of the government of the United 
States shall be valid. It establishes by unequivocal lan- 
guage that the treaty power cannot be used for purposes 
in conflict with the Constitution. It also provides that a 
treaty shall become effective as internal law in the 
United States only through the enactment of domestic 
legislation that could have been adopted in the absence 
of a treaty. 


In view of the fact that treaties and executive agree- 
ments have become wholly interchangeable instruments 
of national policy, it would be useless to adopt a consti- 
tutional amendment limiting the more difficult treaty 
method of concluding international agreements without 
defining the power of Congress to control the less dif- 
ficult method. The resolution thus would subject execu- 
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tive and other agreements to regulation by the Congress 
and to the limitations imposed on the making of treaties. 

S. J. Res. 1, as reported, will not affect the present 
method of negotiating and ratifying treaties. Treaties 
will continue to be negotiated by the President and rati- 
fied with the advice and consent of two-thirds of the 
Senators present and voting. The amendment will not 
prevent the President and the Senate from concluding a 
treaty otherwise valid under the Constitution on any sub- 
ject whatsoever, nor will it affect in any manner treaties 
that do not make internal law in the United States. 
It will, however, make impossible the participation of 
any foreign nation by treaty method in the adoption of 
laws for the regulation of the conduct of the citizens of 
the United States. It will prevent the reduction of state 
power and the enhancement of federal power at the ex- 
pense of the states through the ratification of a treaty. The 
balance of power between the states and the federal 
government will be subject to change only by the regular 
processes of constitutional amendment or judicial inter- 
pretation. The resolution will not render acts of Congress 
unconstitutional that have been adopted under a treaty 
concluded prior to the ratification of the proposed con- 
stitutional amendment; however, legislation enacted after 
the adoption of the amendment, in implementation of a 
treaty, will be subject to the provisions of the amend- 
ment irrespective of whether the treaty antedates the 
amendment. 

During the closing days of the first session of the 83rd 
Congress, Senator Knowland of California introduced an 
amendment to S. J. Res. 1 (in the nature of a substitute), 
at the request of the administration, which differs from 
the Bricker Resolution in the following important re- 
spects: The Knowland proposal provides that a treaty 
shall become effective as internal law only through the 
enactment of appropriate legislation by the Congress 
“when the Senate so provides in its consent to ratifica- 
tion.” This is an old and discarded approach to the 
problem and one that involves no protection for Amer- 
ican rights beyond what the American people now have 
——which protection depends on the Senate. 

When ratifying a treaty, it will be necessary, under 
this proposal, for the Senate to determine whether 
anything in the fine print adversely affects domes- 
tic law and then include a reservation that such pro- 
vision shall not become effective until implemented 
by legislation. Modern treaties are long and involved. 
Senators often do not have time to read and consider 
carefully provisions that may have been put into them 
affecting domestic law. In no other major country in the 
world is a treaty self-executing. In every other major 
country treaties require implementation by enactment of 
domestic legislation. It should not be left to the discretion 
of the Senate whether the House of Representatives shall 
be allowed to participate in making domestic law within 
the United States. This participation should be manda- 
tory. 

The Knowland proposal is in sharp contrast with the 
purpose of the Bricker amendment, which would sate- 
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guard the American people against living under laws 
imposed by international authority, particularly when 
such laws take precedence over and even conflict with 
our own American laws, including the Constitution of 
the United States. It is important, therefore, that mem- 
bers of the Senate and the House of Representatives be 
contacted while they are at home and before the second 
session of the 83rd Congress convenes and advised of 
the endorsement and active support of the medical pro- 
fession of S. J. Res. 1 as reported by the Senate Judiciary 
Committee. 


BILATERAL ADRENALECTOMY FOR 
CUSHING’S SYNDROME 


Cushing in 1932 described a clinical entity character- 
ized by the “moon face” appearance due to abnormal 
deposition of fat over the face and neck, the “buffalo 
hump” caused by a pad of fat over the cervicothoracic 
vertebrae, and, in contrast to the obesity of the upper 
half of the body, thin, weak extremities. The skin in 
these patients is thin, with distinctive purplish striations. 
Accompanying this characteristic appearance are hyper- 
tension; Osteoporosis; ecchymosis; diabetes, frank or 
latent; amenorrhea; and diminished libido or impotence 
in men. Frequently there is hirsutism and acne. Cushing 
believed that this entity was caused by a pituitary ade- 
noma or pituitary basophilism. Recent studies in endo- 
crinology and in steroid chemistry have established that 
the so-called Cushing’s disease is caused by hyperfunc- 
tion of the adrenal cortex. The term Cushing’s disease is 
now restricted to the few cases of Cushing’s syndrome 
associated with basophilic adenoma of the pituitary, 
which is believed to stimulate the cortical adrenal secre- 
tions. 

The pathological changes in the adrenals of Cushing 
syndrome are of three types: (1) adrenal hyperplasia 
without tumor, (2) hyperplasia with benign tumor of 
the adrenal cortex, and (3) hyperplasia with malignant 
tumor of the adrenal cortex. Hypersecretion of the 
adrenal 11-oxysteroids, particularly of corticosterone 
and 17-hydroxycorticosterone, are believed to account 
for most of the pathological and physiological changes in 
Cushing’s syndrome. The cause of hyperadrenocorticism 
in the majority of patients with the Cushing syndrome is 
bilateral adrenal hyperplasia with no evidence of pituitary 
tumor. Most of the clinical and laboratory features of the 
syndrome have been reproduced by stimulation of the 
adrenal cortex with corticotropin or by administration ot 
large doses of cortisone. 

Priestley and co-workers ' report on 29 patients with 
Cushing’s syndrome operated on at the Mayo Clinic from 
1945 to 1951. Surgical exploration in these cases failed 
to reveal a tumor of the adrenal cortex. There were 6 
males and 23 females. With the preoperative and post- 
operative use of cortisone in nine of the patients, the im- 
mediate postoperative shock-like reaction was averted, 
in all but one case, without the use of aqueous adrenal 
cortical extract. These authors state that administration 
of cortisone for 24 to 72 hours will relieve the delayed 
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reaction, and nausea, vomiting, anorexia, fever, and 
tachycardia disappear. Six of the 29 patients died. There 
have been no deaths in the last 10 cases. Nineteen pa- 
tients obtained excellent remissions from Cushing’s syn- 
drome. These authors conclude that the clinical syn- 
drome, whatever the primary cause, is dependent on 
hyperfunction of the adrenal cortex, and that their re- 
Sults indicate that the features of Cushing’s syndrome can 
be relieved by removal of most of the adrenal cortical 
tissue. They also stress that hyperfunction of the adrenal 
cortices can exist in the absence of gross enlargement of 
the adrenal glands. Their practice was to perform an 
extensive subtotal resection of one adrenal gland and 
subsequently total removal of the other adrenal gland. 
They state that about 90% of one adrenal should be re- 
moved and a total adrenalectomy performed on the other 
side. 


Poutasse and Higgins,’ in a recent communication, re- 
port on 28 patients with Cushing’s syndrome operated on 
in the Cleveland Clinic. Four of these had an adrenal 
adenoma, two had a malignant cortical tumor, and two 
more had small adenomas of the adrenal. The remaining 
20 had normal-sized or enlarged adrenals. 

Laboratory aids in diagnosis of adrenal tumor are the 
excretory urogram, perirenal gas insufflation, and trans- 
lumbar aortography. These authors emphasize the pro- 
tective influence of cortisone given prior to adrenal sur- 
gery. Operative stability is provided by administration 
of 100 mg. of cortisone intramuscularly about 12 hours 
before the operation, which is repeated again a few hours 
before the operation. This should be continued after 
operation in doses of about 50 mg. every 6, 8, or 12 hours 
as necessary. The dosage should be gradually reduced, 
and within three to six weeks there should be no further 
need for the drug. Signs and symptoms of adrenal insuf- 
ficiency must be caretully watched for. These are nausea 
and vomiting, acne, muscle pains or stiffness, and an un- 
explained fever. They state that it is difficult to estimate 
how much adrenal tissue to leave in the body but that 
experience has shown that about 90% must be removed. 
Poutasse and McCullagh * emphasize that it is important 
to understand that Cushing’s syndrome is a progressive 
disease that greatly shortens life expectancy. They state 
that surgical removal of hyperfunctioning adrenal cor- 
tical tumor usually results in remission of the syndrome 
and that subtotal adrenalectomy in bilateral hyperplasia 
also results in remission, provided sufficient adrenal cor- 
tical tissue has been excised. 


The surgical therapy outlined, according to Poutasse 
and McCullagh, is the reflection of the present limited 
status of our knowledge regarding the control of the 
hyperfunctioning adrenal cortex. It appears to be justified 
in a condition that has a progressive course and that is 
not amenable to medical therapy. 


1. Priestley, J. T.; Sprague, R. G.; Walters, W., and Salassa, R. M:: 
Subtotal Adrenalectomy for Cushing’s Syndrome: Preliminary Report of 
29 Cases, Ann. Surg. 134: 464-475 (Sept.) 1951. 

2. Poutasse, E. F., and Higgins, C. C.: Surgery of the Adrenal Gland 
for Cushing’s Syndrome, J. Urol. 70: 129 (Aug.) 1953, 

3. Poutasse, E. F., and McCullagh, E, P.: Cushing’s Syndrome, J. Urol. 
G8: 779-789 (Nov.) 1982. 
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MEDICAL NEWS 


ARKANSAS 

Society News.—The fifty year club of the Arkansas Medical 
Society has elected Dr. Merrieman L. Norwood, Lockesburg, 
president; Dr. Robert Caldwell, Little Rock, vice-president; and 
Dr. John H. McCurry, Cash, secretary-treasurer. 


General Practitioners’ Meeting.—The annual fall assembly of 
the Arkansas Academy of General Practice will be held at the 
Lafayette Hotel, Little Rock, Oct. 14-15. Out-of-state speakers 
will include Drs. Hampton C. Robinson, Houston, Texas, and 
Albert S. Dix, Mobile, Ala. 


Personal.—Dr. Charles G. Leverett, McGehee, was recently 
elected to the McGehee school board. Dr. Julius H. 
Hellums, Dumas, has been elected president of the Dumas 
Lions Club. Dr. Hayden C. Nicholson, dean of the 
University of Arkansas School of Medicine, Little Rock, was 
recently elected chairman of the Community Council of 
Greater Little Rock. Dr. Torrence J. Collier, Hot Springs 
National Park, was awarded the distinguished service plaque 
by the Arkansas Medical, Dental and Pharmaceutical Society 
“in appreciation of his unusual service rendered to the associ- 
ation.” Dr. Collier, who served as president of the society in 
1937, has been chairman of the exhibit and awards committee, 
which he created, for the past 15 years. 


CALIFORNIA 


Society News.—The Alameda-Contra Costa Medical Associ- 
ation, the Blood Bank, and the Bureau of Medical Economics 
recently moved to their new headquarters building at 6230 
Claremont Ave., Oakland. 


Physicians’ Orchestra.—Dr. Reuben Straus, Los Angeles, has 
issued a call to musician members of the Los Angeles County 
Medical Association to form a symphony orchestra. The group 
will have free use of a large auditorium for rehearsals and of a 
fine library of symphonic music, belonging to a nationally 
prominent conductor who will direct them. Dr. Straus urges 
that those interested call him at Charleston 8-5531 or Crest- 
view 4-6327. 


Medical Photography Class.—Open to all persons interested in 
the details of medical photography, a University of California 
extension course in phetography in medical practice and re- 
search will meet on Wednesdays at 7:30 p. m. in room 191 of 
the Business Administration and Economics Building at Uni- 
versity of California at Los Angeles. Requests for information 
should be directed to Dr. Thomas H. Sternberg, Head of Post- 
graduate Instruction, Medical Extension, University of Cali- 
fornia, Los Angeles 24 (ARizona 7-4201). 


ILLINOIS 


Dedication of Psychiatric Research Laboratory.—The Thudi- 
chum Psychiatric Research Laboratory will be dedicated at the 
State Research Hospital in Galesburg, Oct. 17. Dr. Richard J. 
Graff, superintendent of the hospital, will be chairman during 
the morning session, which will begin at 10:30. Gov. William 
G. Stratton, Dr. Otto L. Bettag, director of the state depart- 
ment of public welfare, Springfield, and Dr. Percival Bailey, 
Chicago, research consultant of the department, will make 
the opening addresses. Dr. David McK. Rioch, technical di- 
rector, neuropsychiatric division, Army Medical Service Gradu- 
ate School, Washington, D. C., will read a paper “The Brain 
and Consciousness.” Chairman of the afternoon session, 2:30 
p. m., will be Dr. Ralph W. Gerard, Chicago, consultant 


Physicians are invited to send to this department items of news of general 
interest, for example, those relating to society activities, new hospitals, 
education and public health. Programs should be received at least three 
weeks before the date of meeting. 


in research, department of public welfare. Dr. Seymour S. 
Kety, associate director, in charge of research, National In- 
stitute of Mental Health, Bethesda, Md., will discuss “Cir- 
culation and Metabolism of the Human Brain,” Dr. Wil- 
helm S. Feldberg, head of the physiology and pharmacology 
laboratory, National Institute for Medical Research, London, 
England, “Some Aspects of Chemical Transmission in the 
Central Nervous System,” and Dr. D. Ewen Cameron, director, 
Allan Memorial Institute of Psychiatry, McGill University 
Faculty of Medicine, Montreal, Canada, “Extended Applica- 
tions of Psychosomatic Theory in the Senium.” 


General Practitioners Meet in Decatur.—The annual scientific 
assembly of the Illinois Academy of General Practice will 
convene at the Masonic Temple in Decatur, Oct. 17-19, under 
the presidency of Dr. William H. Walton, Belleville, who will 
be moderator at a round-table luncheon, Sunday, 12:15 p. m., 
at the Hotel Orlando. A regional chapter secretaries’ confer- 
ence will be held, at 4:30 p. m., in this hotel, where, at 6:30 
p. m., a hospitality hour will precede the annual banquet, 
and Countess Maria Pulaski will give her speech, “My Life 
as a Spy.” Out-of-state speakers for the scientific sessions 
include: 

Arthur W. Neilson, St. Louis, Industrial Dermatitis in General Practice. 

Edgar S. Brintnall, lowa City, Varicose Veins and Varicose Ulcer. 

Michael Somogyi, Ph.D., St. Louis, Therapeutic Diets for Diabetes. 


Wendell G. Scott, St. Louis, Pitfalls in the Diagnosis of Carcinoma of 
the Colon. 


Paul S. Williamson, Walsh, Colo., The Future of the Younger Physi- 
cian. 
Drs. Robert M. O’Brien, Robert H. Ramsey, Frederick C. 
Reynolds, and Edmund A. Smolik, St. Louis, will participate 
in an orthopedic symposium Sunday afternoon, 


Chicago 

Sir James Ross Visits Chicago.—Sir James Paterson Ross, 
director of surgery, St. Bartholomew's Hospital, London, who 
will be the guest of the department of surgery, Northwestern 
University Medical School for the week beginning Oct. 12, 
will deliver the Charles H. Mayo lecture, “Some Unsolved 
Problems on the Surgery of the Sympathetic Nervous System,” 
at 4 p. m., Oct. 12, at Thorne Hall, located on the medical 
school campus at the corner of Lake Shore Drive and Superior 
St. All physicians are cordially invited. For the remainder of 
the week, Sir James will be at Passavant Memorial, Wesley 
Memorial, and Evanston hospitals, where he will conduct 
operative clinics and participate in a series of ward rounds and 
surgical conferences. 


Pediatric Research Benefit.—A luncheon and style show will 
be presented by the John T. Shayne Company for the Women’s 
Faculty Club of Northwestern University Medical School, Oct. 
13, 12:30 p. m. in the Terrace Casino of the Hotel Morrison. 
The primary purpose of the club, a service organization com- 
posed of wives of physicians associated with the medical and 
dental schools in a voluntary teaching capacity, and others 
interested in the medical program, is to stimulate community 
interest in the university’s medical school clinics, to assist in 
the care of its clinic patients, and to develop new projects in 
clinics already organized. Club members seek to raise funds 
for medical research, particularly in the field of pediatrics. The 
group is currently sponsoring two fellowships, one in pediatric 
surgery, held by Dr. Roberto Ortiz, and one in pediatric medi- 
cine, held by Dr. Fern L. Stevenson, both at Children’s Memo- 
rial Hospital. Tickets for the luncheon and style show are 
$5.50. The following prizes will be given: (1) a natural star- 
light ranch mink cape stole (through the cooperation of John 
T. Shayne), (2) an original suit by Seymour Fox (valued at 
$150, donated by John T. Shayne), and (3) a $100 merchandise 
certificate (donated by Saks Fifth Avenue). 
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INDIANA 


Meeting on Air Pollution.—The Midwestern Air Pollution 
Prevention Association will meet at the Gary Hotel, Gary. 
Oct. 15-16, under the sponsorship of the Armour Research 
Foundation of Illinois Institute of Technology, Chicago, to 
discuss groundwork for a concerted two state attack on in- 
dustrial air pollution. 


MASSACHUSETTS 

Philippine Gift in Memory of Richard Strong.—Officials and 
employees of the Republic of the Philippines have contributed 
1,000 pesos ($500 in U. S. currency) to the Harvard School 
of Public Health, Boston. In making the gift, which will go 
toward the Strong Professorship of Tropical Public Health, 
Dr. Juan Salcedo Jr., secretary of the Department of Health 
of the Republic of the Philippines, noted that the money had 
been raised through voluntary contributions from officials and 
employees of the Philippine department of health. “While 
the amount of our contribution is modest,” he wrote, “our 
feelings for the purpose of the fund are strong. We recall 
with a deep sense of gratitude the many years of devoted 
service of the late Colonel Richard Pearson Strong in the 
Philippines.” 

Commissioned in the Army Medical Corps and sent to the 
Philippines during the Spanish-American War, Dr. Strong 
became the first president of the Army Medical Research 
Board, established to study tropical diseases, and discovered 
the dysentery bacillus that bears his name. In 1902, he re- 
signed his commission to serve the Philippine government 
and for 11 years was director of the biological laboratories 
of the Philippine Bureau of Science as well as chief of the 
medical department of the Philippine Islands General Hos- 
pital and professor of tropical medicine at the University of 
the Philippines. Returning to the United States in 1913, he 
became professor of tropical medicine at Harvard, a position 
he held until he became emeritus professor in 1938. Dr. 
Strong’s contributions to the knowledge of sleeping sickness, 
yellow fever, and malaria in the Belgian Congo from 1926 to 
1927 and in 1934 prompted the Belgian government last year 
to make a gift toward the Strong Professorship. 


MICHIGAN 


Nutrition Day.—Michigan Nutrition Day will be observed, Oct. 
12, under the sponsorship of the Michigan Nutrition Council 
and Michigan State College, East Lansing, where a program, 
“Our Changing Food Supply,” will be presented in the audi- 
torium building (morning sessions) and at the Kellogg center 
(luncheon and afternoon sessions). Leonard A. Maynard, 
Ph.D., director, School of Nutrition, Cornell University, will 
talk on world food problems at the opening session. Elmer M. 
Nelson, chief, division of nutrition, Food and Drug Adminis- 
tration, Washington, D. C., will present “The Philosophy of 
Food Fortification” at the luncheon meeting, 12:30 p. m., and 
will also participate in a panel on food fortification, 2-4 p. m., 
with Dr. John K. Altland, director, division of local health 
administration, Michigan Department of Health, and Miss 
Linnea Anderson, nutritionist, Michigan Department of Health. 
Other panels to be presented simultaneously are “The Soil 
as It Affects the Nutritive Quality of Food,” “Food from the 
Garden to the Table,” “Chemicals in Foods,” and “Fluorida- 
tion of Public Water Supplies.” Dr. Winston B. Prothro, pub- 
lic health director, Grand Rapids, will participate in the fluorid- 
ation panel. 


MISSOURI 

Pe l—Dr. Philip J. Aquino, Caruthersville, has been 
elected president of the Caruthersville Rotary Club. Dr. 
Alphonse McMahon, St. Louis, who served in the Medical 
Corps of the U. S. Navy in World War II, recently was pro- 
moted to rear admiral, Naval Reserve Corps. In recognition 
of the honor, Dr. McMahon was given a reception at St. 
John’s Hospital, where he is chief of staff. Dr. McMahon is 
president-elect of the Southern Medical Association. 
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Surgical Society Meeting.—The St. Louis Surgical Society will 
meet in the auditorium of the medical society building, Oct. 13, 
8:30 p. m. The program will consist of a symposium, “Advances 
in Anesthesia,” which will be moderated by Dr. C. Rollins 
Hanlon, professor of surgery, St. Louis University School of 
Medicine. All members of the medical profession are invited to 
attend dinner at the Sheraton Hotel, preceding the meeting. 
Reservations should be made through the office of the society. 
Franklin 5225. A cash bar will be open at 6:30 p. m. before the 
dinner. 


NEW JERSEY 


Lecture on Allergy.—On Oct. 15, 9 p. m., the New Jersey 
Allergy Society, in conjunction with the Academy of Medicine 
of New Jersey, will present Dr. George Piness, Los Angeles, in 
a lecture “Allergy in General Practice” at the academy, 91 
Lincoln Park, Newark. 


Hearing and Speech Center.—The Newark Eye and Ear In- 
firmary, 77 Central Ave., Newark, announces the opening of 
the Henry C. Barkhorn Memorial Hearing and Speech Center. 
Services such as the diagnosis of hearing difficulties, fitting 
and prescription of hearing aids, and special evaluation and 
correction are available. Physicians who wish to refer patients 
may obtain details by writing to the infirmary. 


NEW YORK 

Society News.—At a meeting of the Medical Society of the 
County of Kings and the Academy of Medicine of Brooklyn, 
Oct. 20, 8:45 p. m., MacNaughton Auditorium, the Hon. 
Samuel S. Leibowitz, judge, Kings County, will have as his 
topic “The Doctor Testifies.” The meeting will open with the 
inaugural address of Dr. Alfred P. Ingegno, president, Medical 
Society of the County of Kings, whose topic will be “Medical 
Care Plans and Medical Snare Plans.”———At its annual meet- 
ing the Medical Society of the County of New York presented 
its first distinguished service citations to Drs. Madge C. L. 
McGuinness and J. Homer Cudmore, New York, for their long 
and distinguished activities within the councils of the society. 
The citations are granted with the approval of the Comitia 
Minora and can be awarded not only to members of the 
society but to other distinguished physicians, scientists, or per- 
sons for notable contributions to the profession of medicine. 


New York City 


Harvey Lecture.—Hans H. Weber, professor ot physiology and 
director of the Physiological Institute, University of Tubingen, 
Germany, will deliver the Harvey lecture, “Adenosinetriphos- 
phate and Motility of Living Systems,” at the New York 
Academy of Medicine, Oct. 15. 


Symposium on Cardiac Rehabilitation.—A symposium, en- 
titled “Rehabilitation in the Cardiac,” will be presented by 
the New York Society for Circulatory Diseases at its meet- 
ing, Oct. 13, 8:30 p. m., in room 440, New York Academy 
of Medicine building. Dr. Simon Dack will preside. Guest 
speakers will include Drs. Samuel Kahn, Herman J. Bennett, 
Irvin Klein, and Abraham Jezer. Members of the medical 
profession are invited. 


Personal.—Dr. Harold Brandaleone, medical director of the 
Third Avenue Transit System, presented a paper, “Medical 
Aspects of Accident Prevention” before the Ohio State Safety 
Conference in Cleveland, Sept. 15. The Metropolitan Life 
{Insurance Company, which has announced its decision to merge 
its occupational health and safety services under a new unit 
known as the Safety and Occupational Health Bureau, has 
appointed Dr. William J. McConnell, assistant medical director 
of the company, as director of the bureau. 


Columbia-Presbyterian Silver Anniversary.—The Columbia- 
Presbyterian Medical Center will celebrate its 25th anniversary, 
Oct. 12-13. The center includes the Babies Hospital, the Insti- 
tute of Ophthalmology, the Neurological Institute, the New 
York Orthopedic Dispensary and Hospital, the Presbyterian 
Hospital, Harkness Pavilion, Sloane Hospital for Women, 
Squier Urological Clinic and Vanderbilt Clinic, and the Mary 
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Harkness Convalescent Home at Port Chester, N. Y. (units of 
Presbyterian), and the school of medicine, school of dental 
and oral surgery, school of nursing and the school ot public 
health (units of Columbia University), as well as Bard Hall, 
residence for medical students, Anna C. Maxwell Hall, student 
nurse residence, and Harkness Memorial Hall, apartment resi- 
dence for graduate nurses. Affiliated units of the center include 
two municipal institutions, the Francis Delafield Hospital and 
the Washington Heights Health and Teaching Center, and one 
state institution, the Psychiatric Hospital and Institute. (See 
THe Journat, April 11, 1953, page 1295.) There will be 
papers, Monday morning, by Dr. Hugh R. Leavell, professor 
of public health practice, Harvard University, Boston, Dr. 
Joseph L. Lilienthal Jr., professor of experimental medicine, 
Johns Hopkins University, Baltimore, Dr. William C. Stadie, 
John Herr Musser professor of research medicine, University 
of Pennsylvania, Philadelphia, and Dr. A. Ashley Weech, pro- 
fessor of pediatrics, University of Cincinnati. The afternoon 
session will be devoted to eight concurrent symposiums. 
Alumni association cocktail parties will be given Monday eve- 
ning at the Waldorf Astoria Hotel, and the Columbia-Presby- 
terian Medical Center banquet will be held in the hotel ball- 
room, where a panel will discuss “Responsibilities and Oppor- 
tunities of the Medical Center in the Next 25 Years.” Tues- 
day morning the following presentations will be made: 
Progress in Cancer Research, Alfred A. Gellhorn, director, Institute 
for Cancer Research. 
Role of the Internist in Medicine Tomorrow, Robert F. Loeb, executive 
Officer, department of medicine. 
Study of Human Reproduction, Howard C. Taylor Jr., executive officer, 
department of obstetrics and gynecology. 
New Direction in Surgery, George H. Humphreys II, executive officer, 
department of surgery. 
Honorary degrees and distinguished service awards will be 
presented during the academic convocation in the hospital 
garden, 2:30 p. m. 


NORTH CAROLINA 


Personal.—Dr. Edmond L. Rice, Gastonia, has gone to Lahore, 
Pakistan, where he will serve as medical missionary of the 
Methodist Church. Dr. Rice served as a medical missionary in 
China from 1934 to 1947, except for the war years, when he 
was surgeon of the Hugh Chatham Memorial Hospital in 
Elkin. 


Symposium on the Kidney.—-The Raleigh Academy of Medi- 
cine will hold its fifth annual medical and surgical symposium, 
Oct. 16, at the Hotel Sir Walter in Raleigh. The following 
symposium on the kidney will be presented: 
Franklin A. Kyser, Chicago, Preservation of Renal Function. 
Charlies P. Barnett, New York, Renal Disease in Children. 
Willoughby E. Kittredge Jr., New Orleans, Role of Infection and 
Obdstruction in Renal Disease. 
B. Vincent Hall, Ph.D., Urbana, Ill., Renal Filtration and the Ultra- 
microscope Structure of the Giomerulus. 
Joseph F. A. McManus, Birmingham, Ala., Pathological Physiology of 
Renal Disease. 
Homer W. Smith, Sc.D., New York, Historical Perspective in Renal 
Physiology. 
The symposium has been approved by the American Academy 
of General Practice for posigraduate training credit. There is 
no registration fee, and all physicians of the state are cordially 
invited to attend the symposium and the academy dinner, as 
guests. Registration begins at 9 a. m., with the first speaker at 
10 a. m. 


OHIO 

Personal.—On his 70th birthday, Dr. Carl J. Wiggers, honor- 
ary professor of physiology at Frank E. Bunts Educational 
Institute associated with the Cleveland Clinic, received the 
degree doctor of medicine honoris causa from the medical 
faculty of the Ludwig Maximilian University at Munich, 
Germany, where, in 1912, he had been a pupil of Otto Frank 
in the physiological institute-——-Dr. David W. Heusinkveld, 
Cincinnati, councilor of the first district, Ohio State Medical 
Association, has been elected president of the Ohio Tuber- 
culosis and Health Association. Dr. Marion A. Blanken- 
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horn, professor of medicine, University of Cincinnati College 
of Medicine, who attended the Youngstown Hospital Associa- 
tion, August 17-19, conducted ward rounds, clinical confer- 
ences, and meetings for the house and visiting staffs and gave 
a formal evening lecture under the sponsorship of the medical 
staff of the hospital. 


Northwestern Ohio Medical Meeting.—The 109th assembly of 
the Northwestern Ohio Medical Association will be held at the 
Academy of Medicine, Toledo, Oct. 14. After an address of 
welcome by Dr. Wendell W. Green, president of the Toledo 
and Lucas County Academy of Medicine, the following pro- 
gram will be presented: 

H. Keith Fischer, Philadelphia, Psychiatry and the Physician’s Respon- 
sibility in Teen Age Development and in the Problems of Young 
Adults. 

Charles P. Bailey, Philadelphia, Advances in Cardiac Surgery. 

Ernest M. Brown Jr., Philadelphia, Uses and Abuses of ACTH and 
Cortisone Therapy. 

Informal round-table conferences with guest speakers will be 
held during luncheon, 12:20-1:30 p. m. Afternoon presenta- 
tions will include “Ovarian Cancer” by Dr. Craig W. Muckle, 
Philadelphia, and “Advances in Pediatric Surgery” by Dr. H. 
William Clatworthy, Columbus. The registration fee, $10, for 
all members and nonmembers includes cost and noon dinner. 
Reservations may be made through Dr. Henry B. Larzelere, 
Program Chairman, Northwestern Ohio Medical Association, 
1838 Parkwood Ave., Toledo 10. 


OREGON 


University News.—At the University of Oregon Medical 
School, Portland, Dr. Harry G. Beckwith Jr., Wheeler, has 
been appointed visiting clinical instructor in surgery; Dr. Lowell 
W. Keizur, Longview, Wash., clinical instructor in urology; 
and Dr. Nathaniel D. Wilson, Portland, clinical instructor in 
surgery. Dr. Thomas FE. Talbot, assistant professor of oph- 
thalmology, University of Oregon Medical School, Portland, 
and for the past two years supervisor of the children’s eye 
clinic, has resigned to enter private practice. He will be re- 
placed by Dr. John P. Keizer, who will hold the academic 
rank of instructor. The Oregon State Elks Association 
recently contributed $10,162 in continuing support of its pro- 
gram to aid visually handicapped children. The funds will be 
administered under the direction of Dr. Kenneth C, Swan, head 
of the department of ophthalmology, University of Oregon 
Medical School, Portland. 


State Medical Meeting at Portland.—The 79th annua! session 
of the Oregon State Medical Society will convene at the 
Masonic Temple in Portland, Oct. 14-17, under the presidency 
of Dr. John D. Rankin, Coquille. All members of the society 
are invited to attend the daily 7 o’clock breakfast meetings of 
the house of delegates in the Georgian Room, Hotel Heath- 
man. The Sommer Memorial Lectures will be delivered by 
Dr. Russell L. Cecil, New York, (“The Treatment of Chronic 
Arthritis,” “Old Age and the Vices,” and “Influenza and the 
Common Cold”); Dr. Arthur P. Stout, New York, (“Relation 
of Benign Breast Lesions to Cancer,” “Tumors of Soft Tissues,” 
and “Early Diagnosis of Carcinoma of the Prostate”); and 
Dr. Philip D. Wilson, New York, (“Stress Reactions Following 
Operations on the Bones and Joints,” “An Evaluation of the 
Bone Bank After Six Years’ Experience and Follow-Up,” and 
“Low Back Pain and Sciatica”). Clinical pathological con- 
ferences will be held at 3:30 p. m. Wednesday and 11 a. m. 
Thursday. There will be a panel discussion, “The Manage- 
ment of Important Fluid and Electrelyte Disturbances in Medi- 
cal and Surgical Patients,” at 2 p. m. Wednesday. The social 
hour in the Emerald Room of the Hotel Multnomah will 
precede the annual banquet in the grand ballroom, 7 p. m., 
which will be addressed by Alfred K. Schwette, Seattle, chair- 
man, Committee on Peace and Law, American Bar Associa- 
tion. The annual Oregon medical golf tournament will be 
held at the Portland Golf Club, Saturday, 7:30 a. m. There 
will be a football game between the University of Oregon and 
the University of Washington at Multnomah Civic Stadium, 
1:30 p. m. 
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PENNSYLVANIA 


Society News.—At a recent meeting, Dr. Albert A. Martucci, 
Philadelphia, was elected president of the Pennsylvania Acad- 
emy of Physical Medicine and Rehabilitation; Dr. Francis J. 
Bonner, Ardmore, vice-president; and Dr. J. Murl Johnston, 
Pittsburgh, secretary-treasurer. 


Seminar on Physical Medicine.—The Pennsylvania Academy 
of Physical Medicine and Rehabilitation and the New Jersey 
Society of Physical Medicine will hold a joint seminar on 
physical medicine and rehabilitation, Oct. 17, 1:30 p. m., at 
Sacred Heart Hospital, Allentown. The following papers will 
be presented: 

Rehabilitation of Injuries of the Hand, Harry Miller, Allentown, 

Recent Advances in Arthritis, Richard T. Smith, Philadelphia. 

Peripheral Vascular Disease, Bruce R. Marger, Quakertown. 

Hemiplegia, J. Murl Johnston, Pittsburgh. 

Shoulder, William H. Schmidt, Philadelphia. 

Poliomyelitis, George J. Boines, Wilmington, Del. 
Dinner at the American Hotel will be followed at 8:15 p. m. 
by a symposium on low back pain, with Dr. Dominic A. 
Donio, Allentown, moderator. Physicians, therapists, nurses, 
and students are cordially invited to attend. Dinner is $5 per 
person; there is no fee for the seminar. 


Philadelphia 


Lectures on Medical History.—The Section on Medical History 
of the College of Physicians of Philadelphia announces six 
weekly lectures on medical history for students of all Phila- 
delphia medical schools at the Hall of the College of Phy- 
sicians, 19 So. 22nd St., on Monday evenings, 7-8 p. m., 
beginning Oct. 12. The course covers an introduction on the 
meaning and values of medical history, classical and medieval 
medicine, renaissance medicine, medicine during the 17th, 
18th, 19th, and 20th centuries, and the social aspects of medi- 
cal history. Supported by the five medical schools of Phila- 
delphia, the course will be conducted by Richard H. Shryock, 
Ph.D., and Dr. Owsei Temkin, both of the Institute of the 
History of Medicine at Johns Hopkins University School of 
Medicine, Baltimore. 


TENNESSEE 

Public Medical Forums.—The Public Service Committee of the 
Nashville Academy of Medicine and the Nashville Banner are 
sponsoring public medical forums during October and Novem- 
ber. The forums will be held in three large Nashville high 
school auditoriums and in the War Memorial Building. Sub- 
jects to be discussed by members are: “Nutrition and Over- 
weight,” “Cancer,” “The Overuse and Abuse of Drugs,” and 
“Accidents to Children.” 


Civil Defense Course.—An eight hour civil defense lecture 
course, “Standard Emergency Treatment of Atomic Bomb In- 
juries,” is being offered to Tennessee physicians under the 
sponsorship of the Tennessee State Medical Association. The 
West Tennessee schedule, which initiates the course, began in 
Union City, Oct. 7. The remainder of the West Tennessee 
schedule for October (all lectures at 4 p. m.) is as follows: 
Union City, Oct. 14, First Christian Church; Ripley, Oct. 14 
and Oct. 21, First Christian Church; Jackson, Oct. 21 and 
Oct. 28, Jackson-Madison County General Hospital. 


Society News.—The following groups recently elected officers: 
Tennessee Academy of Ophthalmology and Otolaryngology: 
president, Dr. Clyde R. Kirk, Chattanooga; vice-president, 
Dr. Charles M. King, Memphis; secretary-treasurer, Dr. John 
T. Bryan, Nashville——Tennessee State Pediatric Society: 
president, Dr. Amos Christie, Nashville; vice-president, Dr. 
Luke L. Ellenburg, Greeneville; secretary-treasurer, Dr. Philip 
C. Elliott, Nashville-——-Tennessee Academy of General Prac- 
tice: president, Dr. Louis A. Killeffer, Harriman; president- 
elect, Dr. Ben L. Pentecost, Memphis; vice-presidents, Drs. Rae 
B. Gibson, Greeneville, J. Fred Terry, Cookeville, and John A. 
McQuiston, Memphis; secretary-treasurer, Dr. Daniel J. Johns, 
Nashville. The Tennessee Thoracic Society: Dr. David 
H. Waterman, Knoxville, president; Dr. Duane M,. Carr, 
Memphis, vice-president; and Dr. Hollis E. Johnson, Nash- 
ville, secretary-treasurer. 


GENERAL 


Meeting of American Fracture Association.—The annual meet- 
ing of the American Fracture Association will be held at the 
Mission Inn, Riverside, Calif., Oct. 12-15. Guest speakers will 
be Dr. Earl D. McBride, Oklahoma City, and Dr. Juan Faril, 
Mexico City, Mexico. A feature of the meeting will be a 
round-table discussion on prosthetic replacements in hip frac- 
tures and allied conditions. 


Occupational Accidents.—According to the 1953 edition of the 
National Safety Council’s statistical annual, “Accident Facts,” 
15,000 persons were killed and 2,000,000 injured while at 
work in 1952. The total time lost as a result of occupational 
injuries was 250 million man-days, and the cost to American 
indusiry was $45 per worker. Detailed statistical information 
is provided on motor vehicle, transportation, home, farm, and 
school accidents. Single copies of the book may be obtained 
from the National Safety Council, 425 N. Michigan Ave.. 
Chicago 11, at 75 cents. Prices are reduced for quantities. 


Rockefeller Foundation Report.—According to the annual re- 
port of the Rockefeller Foundation, a total of $16,640,355 was 
appropriated in 1952, and of this amount $3,599,698 was ap- 
plied to work in medicine and public health. Of the latter 
amount, $275,000 was set aside for 1953 virus investigations 
carried out by the foundation staff members, and $728,258 
was allocated for field service expenses in 1953. For its fellow- 
ship activities in 1952, the foundation made available a total of 
$1,050,000. To advance this program in 1953 the sum of 
$1,025,000 was allocated for use by the several divisions as 
follows: medicine and public health, $400,000; natural sciences 
and agriculture, $300,000; social sciences, $175,000; and 
humanities, $150,000. 


Anesthesiologists Meet in Boston.—The New England Society 
of Anesthesiologists and the Massachusetts Society of Anes- 
thesiologists will hold a combined meeting, Oct. 16, at Joslin 
Aud:torium of the New England Deaconess Hospital, Boston. 
The forenoon is reserved for clinics. In the afternoon the fol- 
lowing program will be presented: 
Anesthesia Mortality Committee: Presentation of Cases, Jacob H. Fine, 
Chairman, Beverly, Mass. 
Anesthesia for the Acutely Burned Patient, John Bunker, Boston. 
Anesthesia for Surgery of the Acute Abdomen, Arthur E. Ogden, 
Boston. 
Guest speaker at the evening scientific program will be Dr. 
Enrico Ciocatto, professor of anesthesiology at the University 
of Turin, Italy. Physicians and medical students are invited. 


Fund for Teachers and Investigators—The John and Mary 
R. Markle Foundation will continue for a seventh year the 
Scholar in Medical Science program to help scientists on 
medical school faculties to become established as teachers 
and investigators in their chosen fields. A total of 111 scholars 
on the staffs of 55 medical schools in the United States and 
Canada have been aided by these grants since the program 
began. Each medical school is invited to nominate one 
faculty member as a candidate for the five year, $30,000 
grant. For support of each scholar selected, the medical school 
receives an annual grant of $6,000 for the term of the appoint- 
ment. All nominations should be in the foundation offices on 
or before Dec. 1. A booklet giving further infermation may 
be obtained from the foundation, 14 Wall St.,. New York 5. 


International Union of the Physiological Sciences.—During the 
meeting of the International Physiological Congress in Mon- 
treal, Canada, official delegates from physiological societies of 
17 countries voted unanimously to form the International 
Union of the Physiological Sciences. A council of 11 members 
was elected, with Dr. Charles H. Best, Toronto, as president 
and Dr. Maurice B. Visscher, Minneapolis, as secretary for 
three year terms. The council was instructed by the assembly 
of the Ll. U. P. S. to complete arrangements for adherence to 
the International Council of Scientific Unions and the Council 
for International Organizations in the Medical Sciences and 
to initiate actions looking toward improvements in the abstract- 
ing and indexing of literature in the physiological sciences on 
a world basis. 
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Fiftieth Anniversary Issue.—The July issue of The Journal of 
Bone and Joint Surgery is the 50th anniversary issue. The 
publication, which originally appeared under the name of the 
American Journal of Orthopedic Surgery, was subsequently 
named the Journal of Orthopedic Surgery when it became the 
official publication of the British Orthopedic Association, 
formed at the close of World War I. In 1922 the present title 
was adopted; in 1935 the journal, which had hitherto been the 
official publication of the American and the British journals 
of orthopedic surgery, became the official organ of the Amer- 
ican Academy of Orthopedic Surgeons, and in 1950, of the 
American Society for Surgery of the Hand. In 1948 the journal 
was divided into volume A, representative of American ortho- 
pedic surgery, and volume B, representative of British ortho- 
pedic surgery, each complementing the other and each pub- 
lished by the orthopedic surgeons of the respective country. 


Accidents Among Teen-Agers.—According to the Metropolitan 
Life Insurance Company, accidents constitute the greatest 
threat to teen-agers. A study of experience among industrial 
policyholders of the company shows that between ages 13 and 
19 the death rate among boys rises from 0.64 to 1.31 per 1,000 
but among girls from 0.37 to only 0.56 per 1,000. In 1950- 
i952 the death rate from accidents for girls doubled from ages 
13-14 to 18-19 years, when it reached 14.7 per 100,000; the 
death rate for boys almost tripled over the same age range, 
reaching a level of 85.7 per 100,000 at 18-19. Motor vehicle 
accidents, the leading cause of accidental death among teen- 
agers, increase rapidly in relative importance during this period. 
At ages 18-19, they accounted for almost two-thirds of all 
accidental deaths among boys and about four-fifths of those 
among girls. Among teen-age boys, drowning ranked second 
as a cause of accidental death, with firearms third and occu- 
pational accidents fourth. 


Fellowships in Tuberculosis Research.—The American Trudeau 
Society annually provides a limited number of fellowships to 
promote the training and development of investigators in the 
field of tuberculosis and related pulmonary diseases. The 
awards are open to citizens of the United States for work 
within this country. Preference is given to candidates not 
more than 30 years of age who have the degree of doctor of 
medicine or other doctoral degree. Within the field of research 
on tuberculosis, applications will be considered in the special 
disciplines of clinical medicine and surgery, epidemiology, 
chemistry, microbiology, pathology, and pulmonary physiology. 
Stipends may vary from $3,000 to $3,600 per annum. No other 
remunerative work will be permitted during the tenure of the 
fellowship. Appointments are made for one year but may be 
renewed up to three years. Details may be obtained from the 
Director of Medical Research, American Trudeau Society, 
% Henry Phipps Institute, Seventh and Lombard Streets. Phila- 
delphia 47. 


Grants for Muscular Dystrophy Research.—The Muscular Dys- 
trophy Associations of America, Inc., 39 Broadway, New York. 
announces four grants, the largest of which will be used for 
expansion of the muscular dystrophy research program at New 
York Hospital, under the supervision of Dr. Ade T. Milhorat. 
{t includes studies involving a metabolism ward, dietary kit- 
chen, extensive laboratory facilities, and a staff of investigators 
and technicians. The program will be expanded at a yearly in- 
crease of $44,000 to a total annual cost of $105,495. The other 
grants are (1) to Dr. Archibald R. Buchanan and Verne van 
Breeman, University of Colorado, Denver, $7,722 for “Elec- 
tron Microscope Studies of Neuromuscular Relationships under 
Normal and Pathologic Conditions’; (2) to Dr. Georges 
Schapira, Laboratoire de Recherches de Biochimie Medicale, 
Paris, France, $6,500 for continuation of studies on “Biochem- 
istry of Muscle in Progressive Muscular Dystrophy”; and (3) 
to Dr. Kenneth L. Zierler, Johns Hopkins Hospital, Balti- 
more, $4,050 for continuation of studies on “The Relation of 
Vitamin E to Glycolysis in Skeletal Muscle.” 


Noise Abatement Symposium.—The national noise abatement 
symposium will be held at the Armour Research Foundation of 
Illinois Institute of Technology (35 W. 33rd St., Chicago), Oct. 
23-24, under the joint sponsorship of the A. M. A. Council 
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on Industrial Health, Acoustical Materials Association, Acousti- 
cal Society of America, American Industrial Hygiene Associa- 
tion, American Institute of Architects, American Society of 
Planning Officials, American Society of Safety Engineers, 
Armour Research Foundation of Illinois Institute of Tech- 
nology, and the National Noise Abatement Council. Friday and 
Saturday mornings will be devoted to discussions on outdoor 
noise. The Friday luncheon meeting, 12:15-1:45 p. m., will be 
addressed by C. A. Armour, vice-mayor and commissioner of 
police and fire, Memphis, Tenn., whose topic will be “Noise 
Abatement, Memphis Style.” Under the general topic, “The 
Noise Hazard Situation,” the following topics will be con- 
sidered Friday afternoon: “The Relation of Hearing Losses 
to the Noise Exposure in Industry,” “Recent Noise Hazard Leg- 
islation and Its Implications,” and “Combating the Effects of 
Noise.” The Saturday luncheon meeting will be addressed by 
Vern O. Knudsen, Ph.D., University of California, Los Angeles, 
whose topic will be “Noise and Culture.” 


Society News.—The American Congress of Physical Medicine 
and Rehabilitation has elected Dr. William B. Snow, New 
York, president: Dr. William D. Paul, lowa City, president- 
elect; Dr. Frances Baker, San Mateo, Calif., secretary: and 
Dr. Frank H. Krusen, Rochester, Minn., treasurer. Vice- 
presidents are Drs. Howard A. Rusk, New York, Gordon 
M. Martin, Rochester, Minn., Alvin B. C. Knudson, Wash- 
ington, D. C., Donald L. Rose, Kansas City, Kan., and Arthur 
C. Jones, Portland, Ore. Dr. Walter J. Zeiter, Cleveland, is 
executive director, and Dorothea C. Augustin, Chicago, is 
executive secretary. Carbon Dioxide Research Association 
was recently incorporated under the laws of the state of New 
York to succeed the Committee on Carbon Dioxide Research. 
The officers of the association are Dr. Albert A. LaVerne, 
New York, president; Drs. Ladislas J. Meduna, Chicago, and 
Robert B. McGraw, New York, vice-presidents; Dr. Abraham 
1. Jackman, Chicago, corresponding secretary; Dr. John D. 
Moriarty, Los Angeles, recording secretary; and Dr. Robert 
E. Peck, New York, treasurer. Physicians who desire to be- 
come members or who are interested in obtaining information 
relative to the use of carbon dioxide therapy in psychiatry 
should contact the corresponding secretary. Membership fee, 
$5. 


Clinical Pathologists Meet in Chicago.—The American Society 
of Clinical Pathologists will hold its 32nd annual meeting and 
19th seminar at the Drake Hotel, Chicago, Oct. 13-16 under 
the presidency of Dr. Henry F. Hunt, Danville, Pa. The 
sessions will open Tuesday, 9 a. m., with a symposium on 
blood bank methodology under the joint sponsorship of the 
American Society of Clinical Pathologists and the College of 
American Pathologists. Dr. Donald H. Kaump, Detroit, will 
Serve as moderator. The all day symposium will terminate 
with the presentation at 4:30 p. m. of “Indications and Contra- 
indications for Whole Blood and Its Various Fractions” by 
the guest speaker, Dr. Israel Davidsohn, Chicago, immediate 
past president of the society. A reception and fellowship hour 
in the grand ballroom will precede the annual banquet, 7 
p. m., in the Gold Coast room, which will be held jointly 
with the College of American Pathologists. The presidential 
address, “A Principle Worth Fighting for,” will be delivered 
during the Wednesday morning session, immediately preced- 
ing a round-table luncheon in the Gold Coast room, sponsored 
jointly by the society and the college (admission by ticket 
only). Wednesday, 2 p. m., Dr. Edwin F. Hirsch, Chicago, 
will moderate a symposium on surgical pathology. On Thurs- 
day morning, by special invitation of the program committee, 
Dr. William F. Scherer and Dr. Jerome T. Syverton, Minne- 
apolis, will present “The Use of Tissue Culture in the Propa- 
gation of Viruses,” and Dr. Joseph F. McManus, Birming- 
ham, Ala., will speak on practical connective tissue histo- 
chemical techniques. In the afternoon, by special invitation, 
Dr. Thomas H. McGavack and Sidney Pearson, New York, 
will discuss “The Chemical Determination of Urinary Steroids.” 
Friday Dr. Lauren V. Ackerman, St. Louis, will be moderator 
for an all day seminar, “Diseases of the Skeleton, Including 
Neoplasms.” 
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Prevalence of Poliomyelitis—According to the National Office 
of Vital Statistics, the following number of reported cases 
of poliomyelitis occurred in the United States, its territories, 
and possessions in the weeks ended as indicated: 


Sept. 26, 195% 


Total | Sept. 27, 
952 


Paralytie 952 
Area Type Reported Total 
New England States 
44 32 
15 28 13 
Middle Atlantic States 
East North Central States 
West North Central States 
South Atlantic States 
OF COMMDIR. 2 2 
16 20 35 
1 3 30 
East South Central States 
8 17 102 
West South Central States 
16 37 87 
Mountain States 
Pacific States 
Territories and Possessions 
2 


Formation of an American Association of Public Health Phy- 
sicians.—On Nov. 29, 1951, several state and territorial health 
officers, while attending the annual meeting of the Association 
of State and Territorial Health Officers, met unofficially and 
discussed the need for an American Association of Public 
Health Physicians. A committee was appointed, and after sev- 
eral meetings with other groups it has scheduled a meeting of 
its own which is to be held at 8:30 p. m., Nov. 9 at the Hotel 
Statler, New York. The meeting will coincide with the meet- 
ing of the American Public Health Association, and all doctors 
of medicine engaged in full-time public health activities are 
invited to attend. A full and free discussion is desired to map 
plans for the formation of an American Association of Public 
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Health Physicians, if such should be wanted. Such an asso- 

ciation has been proposed with aims and objectives as follows: 
1. To provide a greater degree of leadership at the national level on 

the part of all public health physicians in the field of public health in 

the interest of better health for the people of the United States and 

her territories. 

To promote legislation and to influence public opinion at the national 

level in the presentation of the aims and objectives of departments of 

health at all levels of government. 

To represent public health physicians at the national level in their 

relationships with other national associations and groups. 

To work for improved practices in the field of public health adminis- 

tration from the viewpoint of the public health physician. 

. To serve as a liaison group between the American Medical Associ- 

ation and the American Public Health Association in an effort to 

bring both groups closer together in the public interest. 

To be interested in and to promote the best interests of public health 

physicians. 


~ 


> 


The association would be interested primarily in carrying on 
business matters rather than in scientific programs. According 
to those interested in this new association the Section on 
Preventive and Industrial Medicine and Public Health of the 
American Medical Association and the American Public Health 
Association, as well as other national, state, and local scientific 
meetings, should be attended and supported by public health 
physicians. They believe they can strengthen these groups and 
that the latter are adequate to provide the scientific programs 
needed at the national level. The membership would be limited 
to those doctors of medicine who are engaged in full-time pub- 
lic health work in the United States or her territories. The 
usual officers would be provided for, including possibly a full 
or part-time lay executive secretary. The governing body would 
be a house of delegates, which would elect the officers and 
determine the broad policies of the association. A board of 
trustees would govern the association between meetings of the 
house of delegates. Major policy decisions would be made by 
referendums when desired or indicated. The annual meeting 
would consist principally of a meeting of the house of dele- 
gates, which might be held at the same time as the annual 
meeting of the American Public Health Association. The asso- 
ciation would be supported by annual dues not to exceed $5, 
plus contributions from other associations, individual com- 
panies, and contributing sponsors. The active members of the 
association in any state or territory could organize local, af- 
filiated branch organizations as desired. The active members 
of the association in each state and territory would be allowed 
to send delegates to the annual meeting of the house of dele- 
gates in proportion to the number of active members in each 
state and territory. 


CANADA 


Refresher Course for General Practitioners—The Royal Vic- 
toria Hospital, Montreal, will conduct a course for general 
practitioners, Nov. 23-28, covering those conditions most com- 
monly encountered in general practice, with emphasis on prac- 
tical office procedures used in medicine, surgery, obstetrics and 
gynecology, and psychiatry. Fee for the course, which is limited 
to 50 applicants, is $50. For details address the Post-Graduate 
Board, Royal Victoria Hospital, 687 Pine Ave. West, Montreal. 


CORRECTION 


Treatment of Epilepsy.—Dr. Elinor R. Ives writes that in the 
article “Results of Intensive (Narcosis) and Standard Medical 
Treatment of Epilepsy,” in THe JouRNAL, Aug. 8, 1953, in 
the columns in which figures are given from Dr. Ives’ article 
on epilepsy, published in THe JourRNaL, Dec. 1, 1951, page 
1332, the following errors occurred: 

For phenobarbital, under grade 3 of improvement, the 
figure 19 should be added. 

For diphenylhydantoin, the figure 20 under 0 improvement 
should be 22. 


For Mesantoin, the figure 39 should be 10, the figure 12 
should be 29, and the figure 20 should be 22. 
For trimethadione, the figure 23 should be 29. 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. George F. Lull, 535 North 
Dearborn St., Chicago 10, Secretary. 


1953 Clinical Meeting, St. Louis, Dec 1-4. 

1954 Annual Meeting, San Francisco, June 21-25. 

1954 Clinical Meeting, Miami, Florida, Nov. 30-Dec. 3. 
1955 Annual Meeting, Atlantic City, N. J., June 6-10. 
1955 Clinical Meeting, Boston, Nov. 29-Dec. 2. 


AMERICAN ACADEMY FOR CFREBRAL Patsy, Western Hills Hotel, Fort 
Worth, Texas, Oct 30-31. Dr. Harry E. Barnett, 116 S. Michigan Blvd.. 
Chicago 3, Secretary. 


AMERICAN ACADEMY OF DERMATOLOGY AND SyYPHILOLOGY, Palmer House, 
Chicago, Dec. §-10. Dr. John E. Rauschkolb, P. O. Box 6565, Cleve- 
land 1, Secretary. 


AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY, Palmer 
House, Chicago, Oct. 12-16. Dr. W. L. Benedict, 100 First Avenue Bldg., 
Rochester, Minn., Executive Secretary. 


AMERICAN ACADEMY OF TROPICAL MEDICINE, Brown Hotel, Louisville, Ky.. 
Nov. 12-14. Dr. E. Harold Hinman, University of Puerto Rico, School 
of Medicine, San Juan 22, P. R., Secretary. 


AMERICAN ASSOCIATION OF BLOOD BANKs, LaSalle Hotel, Chicago, Oct 
17-20. Miss Marjorie Saunders, 3500 Gaston Ave., Dallas 4, Texas, 
Secretary. 


AMERICAN CANCER Society, New York, Nov. 2-6. Dr. Charles S. Cameron, 
47 Beaver St., New York 4, Medical Director. 


AMERICAN CLINICAL AND CLIMATOLOGICAL ASSOCIATION, The Homestead, 
Hot Springs, Va., Nov. 2-4. Dr. Marshall N. Fulton, 124 Waterman 
St., Providence 6, R. I., Secretary. 


AMERICAN COLLEGE OF CARDIOLOGY, Hotel Statler, Cleveland. Ohio, Nov. 
6-7. Dr. Philip Reichert, 480 Park Ave., New York 22, Secretary. 


AMERICAN FRACTURE ASSOCIATION, Mission Inn, Riverside, Calif., Oct. 12- 
15. Dr. H. W Wellmerling, 120 S. LaSalle St., Chicago 3, Secretary 


AMERICAN OTORHINOLOGIC SOCIETY FOR PLASTIC SURGERY, Morrison Hotel, 
Chicago, Oct. 11. Dr. Louis J. Feit, 66 Park Ave., New York. 
Secretary. 


AMERICAN Puslic HEALTH ASSOCIATION, Hotel New Yorker and Hoiel 
Statler, New York, Nov. 9-13. Dr. Reginald M. Atwater, 1790 Broad- 
way, New York 19, Executive Secretary. 


AMERICAN SCHOOL HEALTH ASSOCIATION, Hotel New Yorker, New York, 
Nov. 9-13. Dr. A. O. DeWeese, 515 East Main St., Kent, Ohio, Sec- 
retary. 


AMERICAN SOCIETY OF CLINICAL PATHOLOGISTS, Drake Hotel, Chicago, 
Oct. 12-16. Dr. Clyde G. Culbertson, 1040 W. Michigan St., Indianapoiis, 
Secretary. 


AMERICAN SOCIETY FOR THE STUDY OF ARTERIOSCLEROSIS, Hotel Knicker- 
bocker, Chicago, Nov. 1-2. Dr. O. J. Pollak, P. O. Box 228, Dover, 
Del., Secretary. 


AMERICAN SOCIETY OF TROPICAL MFDICINE AND HyGIENE, Brown Hotel, 
Louisville, Ky., Nov. 12-14. Dr. John E. Larsh Jr., University of North 
Carolina, School of Public Health, Chapel Hill, N. C., Secretary. 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES, Hotel Claridge, Atlantic 
City, N. J., Oct. 26-28. Dr. Dean F. Smiley, 185 N. Wabash Ave., 
Chicago 1, Secretary. 


ASSOCIATION OF LIFE INSURANCE MEDICAL DIRECTORS OF AMERICA, Hotel 
Statler, New York, Oct. 14-16. Dr. Henry B. Kirkland, P. O. Box 594, 
Newark 1, N. J., Secretary. 


ASSOCIATION OF MILITARY SURGEONS OF THE UNITED STATES, Hotel Statler, 
Washington, D. C., Nov. &-11. Dr. R. R. Sayers, Armed Forces Insti- 
tute of Pathology, Washington 25, D. C., Secretary. 


ASSOCIATION OF STATE AND TERRITORIAL HEALTH OFFCERS, Washington 
Hotel, Washington, D. C., Nov. 4-7. Dr. John D. Porterfield, 306 Ohio 
Depts. Bidg., Columbus 15, Ohio, Secretary. 


CENTRAL ASSOCIATION OF OBSTETRICIANS AND GYNECOLOGISTS, The Sham- 
rock, Houston, Texas, Nov. 5-7. Dr. Harold L. Gainey, Suite 602, 116 
South Michigan Ave., Chicago 3, Secretary. 


CENTRAL NEUROPSYCHIATRIC ASSOCIATION, Claypool Hotel, Indianapolis, 
Oct. 15-17. Dr. Hamil@n Ford, 112 North Blvd., Galveston, Texas, 
Secretary. 

CONFERENCE OF PUBLIC HEALTH VETERINARIANS, Hotel New Yorker, New 
York, Nov. 9. Dr. James Lieberman, U. S. Public Health Service, 
Washinzton 25, D. C., Secretary. 


COLLEGE OF AMERICAN PATHOLOGISTS, Drake Hotel, Chicago, Oct. 12-16. 
Dr. Harry P. Smith, 203 N. Wabash Ave., Chicago 1, Secretary. 
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CONGRESS OF NEUROLOGICAL SURGEONS, Roosevelt Hotel, New Orleans, 
Nov. 12-14. Dr. B. W. Cannon, 1092 Madison Ave., Memphis, Tenn., 
Secretary. 


CONSTANTINIAN Society, Battery Park Hotel, Asheville, N. C., Oct. 18-21, 
yr. C. F. Shook, Medical Director, Owens-Illinois Glass Company, 
Toledo 1, Ohio, Secretary. 

DELAWARE, MEDIcAL Socrety oF, Hotel du Pont, Wilmington, Oct. 12-14 
Dr. Andrew M. Gehret, 822 North American Bldg., Secretary. 


GULP Coast CLINICAL Society, Admiral Semmes Hotel, Mobile, Ala., Oct. 
15-16. Dr. William J. Atkinson Jr., 1217 Government St., Mobile 20, 
Ala., Secretary. 

INDIANA STATE Mepicat Association, French Lick, Oct, 19-21. Mr. James 
A. Waggener, 23 E. Ohio St., Indianapolis 4, Executive Secretary. 

INTERSTATE Post GRADUATE MEDICAL ASSOCIATION OF NORTH AMERICA, 
Palmer House, Chicago, Nov. 2-5. Dr. E. R. Schmidt, 1300 University 
Ave, Madison 5, Wisconsin, Secretary. 

INTER-SocteTy CytoLoGy Counci, Philadelphia, Nov. 19-20. Dr. Paul F. 
Fletcher, 634 North Grand Blvd., St. Louis 3, Secretary. 

MIDWESTERN SECTION OF AMERICAN FEDERATION FOR CLINICAL RESEARCH, 
Congress Hotel, Chicago, Oct. 29. Dr. Robert J. Glaser, 600 S. Kings- 
highway Blvd., St. Louis 10, Secretary. 

NATIONAL ASSOCIATION FOR MENTAL HEALTH, New York, Nov. 17-19, Dr. 
George S. Stevenson, 1790 Broadway, New York 19, Medical Director. 

NATIONAL GASTROENTEROLOGICAL ASSOCIATION, Hotel Biltmore, Los Angeles, 
Oct. 12-17. Dr. A. Xerxes Rossien, 1819 Broadway, New York 23, 
Secretary. 


NATIONAL PROCTOLOGIC ASSOCIATION, Congress Hotel, Chicago, Oct. 15-17. 
Dr. George E. Mueller, 59 East Madison St., Chicago 2, Secretary. 


NATIONAL SOCIETY FOR CRIPPLED CHILDREN AND ADULTS, Palmer House, 
Chicago, Nov. 12-14. Mr. Lawrence J. Linck, 11 South LaSalle St., 
Chicago 3, Secretary. 

NeW ENGLAND OBSTETRICAL AND GYNECOLOGICAL SOCIETY, Hotel Somerset, 
Boston, Oct. 28. Dr. Carmi R. Alden, 270 Commonwealth Ave., Boston, 
Secretary. 

NorTH Paciric SURGICAL ASSOCIATION, Victoria, B. C., Nov. 20-21, Dr. 
John A. Duncan, 509 Olive Way, Seattle, Secretary. 

OKLAHOMA City CLINICAL Society, Ok'ahoma City, Oct. 26-29. Miss Alma 
F. O'Donnell, 512 Medical Arts Bldg.. Oklahoma City 2, Executive 
Secretary. 

OMAHA Mip-West CLINICAL Socrety, Hotel Paxton, Omaha, Oct. 26-30. 
Miss Irene Rau, 1031 Medical Arts Bldg., Omaha 2, Executive Secretary. 

OREGON STATE MepicaL Socitty, Heathman Hotel, Portland, Oct. 14-17. 
Dr. Charles E. Littlehales, 833 S.W. Eleventh Ave., Portland 5, 
Secretary. 

REGIONAL MEETINGS, AMERICAN COLLEGE OF PHYSICIANS: 

Micuican, H. H. Rackham Auditorium, Ann Arbor, Dec. §. Dr. H. 
Marvin Pollard, 1313 East Ann St.,. Ann Arbor, Governor. 

Mipwest—ILt., IND., Lowa, MINN., Wis.—Hotel Schroeder, Milwaukee, 
Nov. 21. Dr. Francis D. Murphy, 536 West Wisconsin Ave., Mil- 
waukee 3, Chairman. 

NEw ENGLAND—CONN., Maine, Mass., N. H., R. I., V1.—Hartford, 
Conn., Oct. 28. Dr. John C. Leonard, 8O Seymour St., Hartford 15, 
Conn., Chairman. 

New Jersey, Trenton, Nov, 4. Dr. Edward C. Klein Jr., 73 Lincoin 
Park, Newark 2, Governor. 

NortH CarOuina, Chapel Hill, Dec. 3. Dr. Elbert L. Persons, Duke 
Hosp:tal, Durham, Governor. 

SOUTHEASTERN—CUBA, ALABAMA, FLORIDA, GEORGIA, SOUTH CAROLINA— 
St. Simons, Sea Island, Ga., Oct. 16-17. Dr. Carter Smith, 384 Peach- 
tree St. N.E., Atlanta 3, Ga... Chairman. 


REGIONAL MEETINGS, AMERICAN RHEUMATISM ASSOCIATION: 
OHIO AND WESTERN PLNNSYLVANIA, Mayflower Hotel, Akron, Ohio, Nov. 


11. Dr. Roger Q. Davis, 1405 Goodyear Blivd., Akron 5, Ohio, Chair- 
man. 


SOUTHERN MepbicaL ASSOCIATION, Municipal Auditorium, Atlanta, Ga., 
Oct. 26-29. Mr. C. P. Loranz, 1020 Empire Bldg., Birmingham 3, Ala., 
Secretary. 

SOUTHWESTERN MEDICAL ASSOCIATION, Pioneer Hotel, Tucson, Ariz., Oct. 
29-31. Dr. C. C. Stapp, 800 Montana St., El Paso, Texas, Secretary. 

VIRGINIA, MEDICAL Society OF, Hotel Roanoke, Roanoke, Oct. 18-21. Mr. 
Robert I. Howard, 1105 W. Franklin St., Richmond 20, Executive 
Secretary. 

WESTERN SurGicAL ASSOCIATION, The Drake, Chicago, Dec. 3-5. Dr 
Michael Mason, 154 East Erie St., Chicago 11, Secretary. 


FOCREIGN 
ASSOCIATION OF SURGEONS OF GREAT BRITAIN AND IRELAND, Leeds, England, 


May 13-15, 1954. Dr. Henry W. S. Wright, 45 Lincoln’s Inn Fields, 
London W.C.2, England, Honorary Secretary. 


CANADIAN MEDICAL ASSOCIATION, Vancouver, B. C., Canada, June 18-22 
1954. Dr. T. C. Routley, 135 St. Clair Ave. W., Toronto 5, Ont., Canada, 
General Secretary. 
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CONGRESS OF INTERNATIONAL ANESTHESIA RESEARCH Society, Chateau 
Frontenac, Quebec, Canada, October 26-29. Dr. A. William Friend, 515 
Nome Ave., Akron 20, Ohio, Chairman, Program Committee. 

INTERNATIONAL CANCER CONGRESS, Sao Paulo, Brazil, July 23-29, 1954. 
Prof. A. Prudente, 171 rua Benjamin Constante, Sao Paulo, Brazil, 
President. 


INTERNATIONAL CONFERENCE ON THROMBOSIS AND EMBOLISM, Basle, Switzer- 
land, July 15-19, 1954. Dr. W. Merz, Chief Medical Officer, Gynecologi- 
cal Clinic, University of Basle, Basle, Switzerland, Hon. Secretary. 


INTERNATIONAL CONGRESS ON GROUP PSYCHOTHERAPY, Toronto, Ont., 
Canada, Aug. 12-14, 1954. Dr. J. L. Moreno, Room 327, 101 Park Ave., 
New York 17, N. Y., U. S. A., Director of Organizing Committee. 

INTERNATIONAL CONGRESS OF HyDROCLIMATISM AND THALASSOTHERAPY, 
Dubrovnik, Yugoslavia, May 8-16, 1954. Prof. C. Plavsic, Zeleni Venac 
1, Belgrade, Yugoslavia, Secretary General. 

INTERNATIONAL CONGRESS OF INTERNATIONAL COLLFGE OF SURGEONS, Sao 
Paulo, Brazil, April 26-May 2, 1954. Dr. Max Thorek, 1516 Lake Shore 
Drive, Chicago. HUlinois, U. S. A., Secretary-General. 

INTERNATIONAL CONGRESS ON MENTAL HEALTH, University of Toronto, 
Toronto, Ontario, Canada, Aug. 14-21, 1954. For information write: 
Executive Officer, International Congress on Mental Health, 111 St. 
George St., Toronto, Ontario, Canada. 


INTERNATIONAL CONGRESS ON OBSTETRICS AND GYNECOLOGY, Geneva, Switz- 
erland, July 26-31, 1954. Dr H. de Watteville, Maternité Hdpital 
Cantonal, Geneva, Switzerland, President. 


INTERNATIONAL CONGRESS OF OPHTHALMOLOGY, Montreal, Canada, Sept. 
10-11, 1954, and Waldorf-Astoria, New York, N. Y., U. S. A., Sept. 
13-17, 1954. Dr. William L. Benedict, 100 First Avenue Building, 
Rochester, Minnesota, U. S. A., Secretary-General. 

INTERNATIONAL CONGRESS OF ORTHOPEDIC SURGERY AND TRAUMATOLOGY, 
Berne, Switzerland, Aug. 30-Sept. 3, 1954. For information write: 
Professor M. Dubois, Isle-Hospital, Berne, Switzerland. 


INTERNATIONAL CONGRESS OF PAEDIATRICS, Havana, Cuba, Oct. 12-17. Prof. 
Felix Hurtado, 5a Avenue 124, Miramar, Havana, Cuba, President. 

INTERNATIONAL CONGRESS OF PsyCHOLOGY, Montreal, Canada, June 7-12, 
1954. For information write: Prof. H. S. Langfeld, International Union 
of Scientific Psychology, Eno Hall, Princeton University, Princeton, 
N S. A. 


INTERNATIONAL CONGRESS FOR PSYCHOTHERAPY, Zurich, Switzerland, July 
21-24, 1954. Dr. H. K. Fierz, Theaterstrasse 12, Zurich 1, Switzerland, 
Secretary General. 


INTERNATIONAL GERONTOLOGICAL CONGRESS, London and Oxford, England, 
July 12-22, 1954. Prof. R. E. Tunbridge, General Infirmary, Department 
of Medicine, The University, Leeds, England, President. 


INTERNATIONAL OFFICE OF DOCUMENTATION OF MILITARY MEDICINE, Rome, 
Italy, Oct. 14-18. Colonel Medecin Prof. A. Campana, Office of the 
Ministero della Difesa-EFsercito, Rome, Italy, Secretary. 

INTERNATIONAL POLIOMYELITIS CONGRESS, Rome, Italy, Sept. 6-10, 1954, 
For information write: Mr. S. Henwood, 120 Broadway, New York 5, 
N S. A. 


INTERNATIONAL SOCIETY FOR CELL BroLtoGy, Leiden, Netherlands, Sept. 2-9, 
1954. Professor Peter J. Gaillard, University of Leiden, Leiden, Nether- 
lands, Secretary. 

INTERNATIONAL SOCIETY OF GEOGRAPHICAL PATHOLOGY, Washington, D. C., 
U. S. A., Sept. 6-10, 1954, Professor Fred C. Roulet, Hebelstrasse 24, 
Basle, Switzerland, Secretary-General. 

JOURNEES MepbicaLes, Paris, France, April 21-25, 1954. For information 
write: Secretariat of the Journees, 12, rue Pierre-Geofroix, Colombes 
(Seine) France. 

LATIN AMERICAN CONGRESS OF OBSTETRICS AND GYNECOLOGY, Buenos Aires, 
Argentina, Oct. 26-31. 

LATIN AMERICAN CONGRESS OF OTORHINOLARYNGOLOGY, Caracas, Venezuela, 
Feb. 21-25, 1954. Dr. Victorino Marquez Reveron, Centro, Medico, 
Caracas, Venezuela, Secretary-General. 

Pacific SCIENCE CONGRESS, Quezon City and Manila, Philippines, Nov. 16- 
28. Dr. Patrocinio Valenzuela, College of Pharmacy, University of the 
Philippines, Quezon City, Philippines, Secretary-General. 

PAN AMERICAN CONGRESS OF OTORHINOLARYNGOLOGY AND BRONCHOESOPHA- 
GOLOGY, Mexico, D.F., Mexico, Feb. 28-March 4, 1954. Dr. Pedro 
Hernandez Gonzalo, 8 No. 358, Vedado, Havana, Cuba, General 
Secretary. 

Pan AMERICAN MEDICAL ASSOCIATION, International Medical Cruise Con- 
gress, S. S. Nieuw Amsterdam, Jan. 6-22, 1954. Dr. Joseph J. Eller, 
745 Fifth Avenue, New York 22, N. Y., U. S. A., Executive Director. 

Persian Gute Mepicat Society, Dhahran, Saudi Arabia, Dec. 7-8. Dr. 
N. J. Conan Jr., Department of Internal Medicine, Arabian American 
Oil Company, Dhahran, Saudi Arabia, Secretary. 

REGIONAL MEETING, AMERICAN COLLEGE OF PHYSICIANS, San Juan, Puerto 
Rico, Oct. 15-17. Dr. R. Rodriquez-Molina, Veterans Administration 
Center, San Juan, Puerto Rico, Governor. 


SECTIONAL MEETING, AMERICAN COLLEGE OF SURGEONS, London, England, 
May 17-19, 1954. Dr. Michael L. Mason, 40 East Erie St., Chicago 11, 
Ill., U. S. A., Secretary. 


SOUTH AMERICAN CONGRESS OF ANGIOLOGY, Sao Paulo, Brazil, July 1954. 
For information write: Dr. Rubens Carlos Mayall, Rua Senador Ver- 
gueiro 73, Rio de Janeiro, Brazil, S. A. 
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WorLD CONGRESS OF INTERNATIONAL SOCIETY FOR THE WELFARE OF 
CrIPPLES, The Hague, Netherlands, Sept. 13-17, 1954. For information 
write: D. C. Schaap, Centrale Vereniging, Apeldoorschweg 51, Arnhem, 
Netherlands. 


Woripd FEDERATION OF OCCUPATIONAL THERAPISTS, Edinburgh, Scotland, 
August 17, 1954, 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 


NATIONAL Boarp OF Mepicat Examiners: Parts I and U1. All centers 
where there are five or more candidates. Sept. 8-10 (Part I only). Candi- 
dates may file applications at any time, but the National Board must 
receive them at least six weeks before the date of the examination they 
wish to take. Exec. Sec., Dr. John P. Hubbard, 133 South 36th St., 
Philadelphia 4. 


EXAMINING BOARDS IN SPECIALTIES 


AMERICAN BOARD OF ANESTHESIOLOGY: Written. Various Centers, July 16, 
1854. Sec., Dr. Curtiss B. Hickox, 80 Seymour St., Hartford 15. 

AMERICAN BOARD OF DERMATOLOGY AND SYPHILOLOGY: All candidates must 
now pass a written examination. Oral. Philadelphia, Oct. 16-18. To be 
eligible, candidate must complete 36 months of training before Oct. 1. 
Final date for filing applications was May 1, Exec. Sec., Miss Janet 
Newkirk, 66 East 66th St., New York 21. 

AMERICAN BoOarD OF INTERNAL MEDICINE: Oral. San Francisco, Sept. 30- 
Oct. 2, Chicago, Nov. 30-Dec. 2. The closing date for acceptance of 
applications for the San Francisco and Chicago oral examination was 
April 1. Written. October 19. The closing date for acceptance of applica- 
tions was May 1. Exec. Sec.-Treas., Dr. William A. Werrell, 1 West 
Main St., Madison 3. 


AMERICAN BOARD OF NEUROLOGICAL SURGERY: Oral. New Haven, October. 
Final date for filing application was July 1. Sec., Dr. Leonard T. Furlow, 
Washington University School of Medicine, Kingshighway and Euclid 
Ave., St. Louis. 

AMERICAN BOARD OF NEUROLOGY AND PSYCHIATRY: Psychiatry and Neurol- 
ogy. Dec. 14-15. Applications no longer being accepted. Chicago, Apri! 
29-30. Final date for filing application is Feb. 1. Sec., Dr. David A. 
Boyd, Jr., 102-110 Second Ave., S.W., Rochester, Minn. 

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY: Written examination 
and review of case histories for all candidates will be held in various 
cities of the United States, Canada, and military centers outside the 
continental United States on Feb. 5. Case abstracts are to be sent by 
the candidate to the Secretary as soon as possible after receiving notifica- 
tion of eligibility to the Part | written examination. Application for 
reexamination in Part Il must be made prior to Feb. 1 of any year. Sec., 
Dr. Robert L. Faulkner, 2105 Adelbert Road, Cleveland 6. 

AMERICAN BOARD OF OPHTHALMOLOGY: Chicago, Oct. 5-9. Written. Various 
Centers, January 1954. Final date for filing applications was July 1. Sec., 
Dr. Edwin B. Dunphy, 56 Ivie Road, Cape Cottage, Maine. 

AMERICAN BOARD OF ORTHOPALDIC SURGERY: Part Il, Chicago, Jan. 20-22. 
Final date for filing application was August 15S. Final date for filing 
application for Part I is Nov. 30. Sec., Dr. Harold A. Sofield, 122 S. 
Michigan Ave., Chicago 3, 

AMERICAN BOARD OF OTOLARYNGOLOGY: Oral. Chicago, Oct. 5-9. Sec., Dr. 
Dean M. Lierle, University Hospital, lowa City. 

AMERICAN BOARD OF PATHOLOGY: Written. Pathologic Anatomy and Clinical 
Pathology. Chicago, Oct. 8-10. Sec., Dr. William B. Wartman, 303 I 
Chicago Ave., Chicago. 

AMERICAN BoarD OF Pepratrics: Oral. Miami, Oct. 9-11; Indianapolis, 
Dec. 4-6. Exec. Sec., Dr. John McK. Mitchell, 6 Cushman Road. 
Rosemont, Pa. 

AMERICAN BOARD OF PHySICAL MEDICINE AND REHABILITATION: Oral and 
Written. Washington, D. C., Sept. 5-6. Final date for filing application 
is March 31. Sec., Dr. Earl C. Elkins, 30 N. Michigan Ave., Chicago. 

AMERICAN BoOarD OF PLASTIC SuRGERY: Entire Examination. San Diego, 
Oct. 29-31. Final date for receipt of case reports was June 1. Corres. 
Sec., Mrs. Estelle E. Hillerich, 4647 Pershing Ave., St. Louis &. 

AMERICAN BoarD OF ProctToLOGy: Part Ii. Oral and Written. Anorectal 
Surgery and Proctology. Philadelphia, Sept. 19. Sec., Dr. Louis A. Buie. 
102-110 Second Ave. S.W., Rochester, Minn. 

AMERICAN BoarpD oF Oral. Radiology, Roentgenology, Diag 
nostic Roentgenology and Therapeutic Radiology. Chicago, Dec. 6-11 
Final date for filing application was July 1. Sec., Dr. B. R. Kirklin, 102- 
110 Second Ave. S.W., Rochester, Minn. 

AMERICAN BOaRD OF SuRGERY: Part 1. Oct. 28, 1953. March 31, 1954 and 
Oct. 27, 1954. Part 11. New York City, Oct. 12-13; Chicago, Nov. 9-10: 
St. Louis, Dec. 14-15; Los Angeles, Jan. 11-12, 1954; Galveston, Jan 
15-16; Washington, Feb. 8-9; Cincinnati, March 8-9; New Orleans, April 
12-13; Philadelphia, May 10-11; Boston, June 14-15. Sec., Dr. John B 
Flick, 225 S. 1Sth St., Philadelphia 2. 

Board OF THORACIC SURGERY: Wrilften. Various centers throughout the 
country, September 11. Final date for filing application was July 1. Sec., 
Dr. William M. Tuttle, 1151 Taylor Ave., Detroit 2. 
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DEATHS 


Birnie, John Mathews ® Springfield, Mass.; born in 1878; 
Harvard Medical School, Boston, 1906: an Associate Fellow 
of the American Medical Association, serving as a member 
of the House of Delegates from 1927 to 1933 and from 1935 
to 1942; past president and secretary of the New England 
Surgical Society; past president of the Massachusetts Medical 
Society and the Hampden County Medical Society; fellow of 
the American College of Surgeons; member of the founders 
group of the American Board of Surgery; formerly member 
of the board of registration in medicine; served overseas dur- 
ing World War I; visiting surgeon, Monson State Hospital in 
Palmer, and Springfield Hospital; consulting surgeon, Shriners’ 
Hospital for Crippled Children, Wesson Memorial and Isola- 
tion Hospitals in Springfield, Noble Hospital in Westfield, 
Cyril and Julia C. Johnson Memorial Hospital in Stafford 
Springs, Conn., and Mary Lane Hospital in Ware: died in 
East Longmeadow Aug. 8, aged 74. 


McNerney, Neville Hoodlet, East Cleveland, Ohio: born in 
1889; Cleveland-Pulte Medical College, 1913; member of the 
Industrial Medical Association; veteran of World War I; served 
during World War II and received the Bronze Star; formerly 
practiced in Cleveland, where he was affiliated with St. Alexis 
and Huron Road hospitals; in 1946 was appointed medical 
director of the Veterans Administration branch office number 
6, with headquarters in Columbus, and had jurisdiction of 
Veterans Administration activities in Ohio, Kentucky, and 
Michigan; died in Soldiers and Sailors Home in Sandusky 
Aug. 6, aged 63, of cerebral hemorrhage. 


North, Emerson A. * Daytona Beach, Fla.; born in Patriot, 
Ind., Feb. 14, 1880; Medical College of Ohio, Cincinnati, 
1906; professor emeritus of psychiatry at University of Cin- 
cinnati College of Medicine; specialist certified by the Ameri- 
can Board of Psychiatry and Neurology; member of the 
American Psychiatric Association and the Central Neuro- 
psychiatric Association; formerly practiced in Cincinnati, where 
he was superintendent of the Longview State Hospital, and 
on the staffs of the Cincinnati General, Children’s, Jewish, 
and Christ hospitals; died Aug. 21, aged 73, of coronary 
occlusion with myocardial infarction. 


Crandall, Frank Guilford Jr. ® Los Angeles; born in Omaha 
July 7, 1896; University of Nebraska College of Medicine, 
Omaha, 1921; honorary fellow of the American College of 
Allergists; member of the American Academy of Allergy and 
the American Public Health Association; formerly secretary- 
treasurer of the Los Angeles Society of Allergy; served during 
World War II; author of “It’s an Allergy”; attending physician, 
allergy service, Los Angeles County General Hospital; con- 
sulting allergist, Orthopaedic Hospital and Hollywood-Presby- 
terian Hospital, where he died Aug. 25, aged 57, of sub- 
arachnoid hemorrhage. 


Mahoney, George W. *® Wilmette, Ill; born Dec. 31, 1860; 
Bellevue Hospital Medical College. New York, 1888; an 
Associate Fellow of the American Medical Association; special- 
ist certified by the American Board of Ophthalmology; fellow 
of the American College of Surgeons; formerly associated with 
the U. S. Public Health Service; professor emeritus of oph- 
thalmology at Loyola University School of Medicine in Chi- 
cago, where he was on the staffs of the St. Mary of Nazareth 
Hospital, Henrotin Hospital, and St. Vincent’s Infant and 
Maternity Hospital; died in Glenview, June 11, aged 92, of 
coronary thrombosis. 


Garland, Frederick Eugene ® Boston; Harvard Medical School, 
Boston, 1902; formerly on the faculty of his alma mater; 
member of the American Academy of Ophthalmology and 
Otolaryngology and the New England Otolaryngological So- 
ciety; Specialist certified by the American Board of Otolaryn- 
gology; affiliated with Henry Heywood Memorial Hospital in 


$ Indicates Member of the American Medical Association 


Gardner, Children’s Medical Center, Massachusetts Eye and 
Ear Infirmary, and the Massachusetts General Hospital; died 
in the Phillips House of Massachusetts General Hospital 
Aug. 3, aged 78. 


Abbott, Henry Bacon ® Geneva, N. Y.; University of Michi- 
gan Medical School, Ann Arbor, 1937; specialist certified by 
the American Board of Ophthalmology; member of the Ameri- 
can Academy of Ophthalmology and Otolaryngology; fellow 
of the American College of Surgeons; past president of the 
Ontario County Medical Society; on the staff of the Geneva 
General Hospital; consultant in ophthalmology, Clifton Springs 
(N. Y.) Sanitarium and the Barber Hospital in Lyons; acci- 
dentally electrocuted while using a hand drill July 23, aged 39. 
Allen, Myron Bartlett ® Hoschton, Ga.; Emory University 
School of Medicine, 1918; member of the American Trudeau 
Society; died in Georgia Baptist Hospital, Atlanta, July 20, 
aged 58, of cirrhosis of the liver. 


Alexander, Harry H. ® Princeton, Ind.; Kentucky University 
Medical Department, Louisville, 1904; city health officer; on 
the staff of the Gibson General Hospital, where he died July 
29, aged 74, of carcinoma of the prostate. 


Altshuler, Abraham Magnus * Detroit; Universitat Bern Medi- 
zinische Fakultat, Switzerland, 1917; county medical examiner; 
died Aug. 27, aged 62, of carcinoma of the pancreas. 


Axe, Ross Harrison, Winfield, Kan.; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1904; died in the William Newton Memorial Hospital 
Aug. 26, aged 73, of arteriosclerotic heart disease. 


Bailey, Alfred S. ® Chicago; Chicago College of Medicine and 
Surgery, 1915; served during World War 1; vice-president of 
the staff of South Shore Hospital; died Aug. 27, aged 65, of 
arteriosclerotic heart disease. 


Barham, Frank Forrest, Los Angeles; College of Physicians 
and Surgeons, Los Angeles, 1906; publisher of the Los 
Angeles Evening Herald and Express for many years; died 
Aug. 6, aged 74. 


Barker, Pauline Quillin ® Guthrie, Okla.; University of Okla- 
homa School of Medicine, Oklahoma City, 1912; died in the 
Benedictine Heights Hospital Aug. 21, aged 66, of encephalitis. 


Bartol, Edward Francis Washburn ® Lancaster, Mass.; Harvard 
Medical School, Boston, 1900; served during World War J]; 
visiting physician at Lancaster Industrial School for Girls; at 
the time of his death, clerk of the corporation and member of 
the board of directors of the Clinton Savings Bank; on the staff 
of the Clinton Hospital, where he died Aug. 6, aged 78, of 
cancer. 


Bates, Joseph Knox # Pittsburg, Texas; Memphis (Tenn.) 
Hospital Medical College, 1903; member of the American 
Academy of General Practice; city health officer; member 
of the city council; died May 8, aged 77, of coronary occlusion. 


Blanchard, William, New York City; Columbia University 
College of Physicians and Surgeons, New York City, 1904; 
served during World War I; died in New Dorp, Staten Island, 
June 6, aged 71, of chronic myocarditis and arteriosclerosis. 


Blevins, William Joseph ® Woodland, Calif.; Barnes Medical 
College, St. Louis, 1898; died Aug. 20, aged 82. 


Bobbitt, James Douglas ® San Diego, Calif.; Rush Medical 
College, Chicago, 1911; served in the U. S. Navy from 1914 
to 1923; died July 16, aged 68, of coronary thrombosis. 


Bodkin, Dominic George ® Brooklyn; Columbia University 
College of Physicians and Surgeons, New York, 1899; mem- 
ber of the founders group of the American Board of Surgery; 
served on the staffs of the Midwood Hospital and St. Cath- 
erine’s Hospital, where he died Aug. 14, aged 76, of carcin- 
oma of the esophagus. 
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Bozorth, Squire Smith ® Eugene, Ore.; University of Oregon 
Medical School, Portland, 1925; specialist certified by the 
American Board of Otolaryngology; fellow of the American 
College of Surgeons; served during World War I; assistant 
university physician at the University of Oregon; formerly 
affiliated with the Doernbecher Memorial Hospital for Chil- 
dren, Multnomah Hospital, and Emanuel Hospital in Port- 
land; died Aug. 12, aged 59 of nephritis. 


Bradford, Edward B., St. Petersburg, Fla.; Detroit College of 
Medicine, 1896; died July 13, aged 88, of arteriosclerotic heart 
disease. 


Brenner, Ivan Ernest ® Winchester, Ind.; Indiana University 
School of Medicine, Indianapolis, 1913; fellow of the Ameri- 
can College of Surgeons; formerly vice-president of the 
Randolph County Medical Society; on the staff of the Ran- 
dolph County Hospital; died Aug. 3, aged 66, of uremia and 
malignant hypertension. 


Briden, Vayle Spencer ® Fresno, Calif.; State University of 
lowa College of Medicine, lowa City, 1936; member of the 
American Psychiatric Association; served during World War 
Il; affiliated with Fresno Community Hospital, St. Agnes 
Hospital, Valley’: Children’s Hospital and Guidance Clinic, and 
Veterans Administration Hospital; died July 24, aged 44, of 
carcinoma of the throat. 


Bryant, Oliver Roy, Crosslake, Minn.; University of Minne- 
sota College of Medicine and Surgery, Minneapolis, 1905; died 
in Veterans Administration Hospital, Fort Snelling May 18, 
aged 73. 


Burke, Donald Vincent ® Salinas, Calif.; Stanford University 
School of Medicine, San Francisco, 1924; died July 8, aged 
57, of cirrhosis of the liver. 


Burke, Thomas Jerome, Davenport, lowa; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1899; died Aug. 3, aged 85, of arterio- 
sclerosis. 


Busicco, Philip Salvatore # Englewood, N. J.; University and 
Bellevue Hospital Medical College, New York, 1925; on the 
staff of the Englewood Hospital; died in Miami Beach, Fla., 
Aug. 18, aged 52, of intestinal hemorrhage and peptic ulcer. 


Caldwell, James Clarence © Fulton, Mo.; University Medical 
College of Kansas City, 1912; served overseas during World 
War |; affiliated with the State Hospital, where he died July 
31, aged 70, of chronic myocarditis. 


Campbell, Edward Joseph © Cecil, Wis.; Milwaukee Medical 
College, 1911; served as city health officer of Oshkosh; affili- 
ated with Shawano Municipal Hospital in Shawano, where he 
died June 2, aged 64, of heart failure. 


Clark, Donald Victor ® Detroit; University of Toronto Faculty 
of Medicine, Toronto, Canada, 1925; fellow of the Inter- 
national College of Surgeons; on the surgical staffs of Mount 
Carmel Mercy and Brent General hospitals; died Aug. 20, 
aged 50, of carcinoma. 


Cochran, Harry Walton ® Dallas, Texas; Johns Hopkins 
University School of Medicine, Baltimore, 1928; clinical pro- 
fessor of surgery at Southwestern Medical School of the 
University of Texas; specialist certified by the American Board 
of Surgery; past president, Dallas Southern Clinical Society; 
at one time on the faculty of Columbia University in New 
York and at Baylor University College of Medicine; affiliated 
with Baylor University and Parkland hospitals; died July 28, 
aged 49, of coronary occlusion. 

Cooper, Howard Newton @ Watertown, N. Y.; Cornell Uni- 
versity Medical College, New York, 1920; fellow of the Ameri- 
can College of Surgeons; affiliated with the House of the 
Good Samaritan and Mercy Hospital; died in Newboro, 
Ontario, Canada, July 22, aged 58, of a heart attack. 
Cromeans, Randall Elias, Mexia, Texas; University of Tennes- 
see College of Medicine, Memphis, 1915; health officer; died 
in July, aged 68, of a heart attack. 

Davies, Frederic Bard ® Scranton, Pa.; University of Roches- 
ter School of Medicine and Dentistry, Rochester, N. Y., 1931; 
past president of the Lackawanna County Medical Society and 
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the Lackawanna County Heart Association; served during 
World War II; affiliated with Scranton State Hospital, West 
Side Hospital, and the Hahnemann Hospital; formerly editor 
of The Reporter, official organ of the Lackawanna County 
Medical Society; died in Moses Taylor Hospital July 18, aged 
48, of a brain tumor. 


Doak, Nathaniel Parillus ® Houston, Texas; Baylor Univer- 
sity College of Medicine, Dallas, 1928; member of the Society 
of Life Insurance Medical Directors of Texas and the Asso- 
ciation of Life Insurance Medical Directors of America; medi- 
cal director of the Great Southern Life Insurance Company; 
died April 20, aged 52, of carcinoma of the liver. 


Donahue, James Joseph # East St. Louis, Ill.; Washington 
University School of Medicine, St. Louis, 1925; specialist cer- 
tified by the American Board of Pediatrics; member of the 
American Academy of Pediatrics; formerly supervisor of medi- 
cal and health service in the public schools of East St. Louis; 
affiliated with St. Mary’s and Christian Welfare hospitals: 
died Aug. 10, aged 56, of coronary thrombosis. 

Duffy, Edward Anthony, Detroit; Tufts College Medical 
School, Boston, 1917; affiliated with Providence Hospital, 
where he died Aug. 15, aged 62, of coronary occlusion. 


Dunn, A. Henry, San Bernardino, Calif.; Medico-Chirurgical 
College of Phitadelphia, 1906; for many years practiced in 
Columbus, Ohio; served during World War I; died in Los 
Angeles Aug. 4, aged 70, of coronary occlusion. 


Epler, Blanch Nettleton, Jacksonville, Ill.; Johns Hopkins 
University School of Medicine, Baltimore, 1899; died in Our 
Saviour’s Hospital Aug. 2, aged 88, of chronic pneumonitis. 


Erdmann, Adolph Frederick, Laconia, N. H.; Long Island 
College Hospital, Brooklyn, 1897; member of the American 
Society of Anesthesiologists; until his retirement in 1936 prac- 
ticed in Brooklyn, where he was affiliated with Brooklyn Eye 
and Ear Hospital and the Norwegian Lutheran Deaconesses’ 
Home and Hospital; died Aug. 16, aged 85, of arteriosclerosis. 


Evans, Joseph Patton # Gulfport, Miss.; Washington Univer- 
sity School of Medicine, St. Louis, 1921; served during World 
War I; formerly major league baseball player; affiliated with 
Gulfport Memorial Hospital; died Aug. 8, aged 58, of car- 
cinoma of the esophagus. 


Fordyce, Claude Powell * St. Joseph, Mo.; Washington Uni- 
versity School of Medicine, St. Louis, 1910; affiliated with 
St. Joseph’s Hospital and the Missouri Methodist Hospital, 
where he died Aug. 18, aged 70, of acute anterior myocardial 
infarction. 


Friedman, Paul Norman ® Baltimore; University of Maryland 
School of Medicine and College of Physicians and Surgeons, 
Baltimore, 1943; specialist certified by the American Board 
of Ophthalmology; served on the faculty of his alma mater; 
affiliated with Baltimore Eye, Ear and Throat Hospital; died 
July 5, aged 33, of ulcerative colitis. 


Frisbey, William Redmond ® Delia, Kan.; Kansas Medical 
College, Medical Department of Washburn College, Topeka, 
1903; also a pharmacist; served on the city council and as 
mayor; died in Des Moines, lowa, Aug. 11, aged 80, of uremia. 


Gaikins, George Aluin, St. Louis; Howard University College 
of Medicine, Washington, D. C., 1921; affiliated with People’s 
Hospital and Homer G. Phillips Hospital, where he died Aug. 
14, aged 61, of coronary thrombosis. 


Gay, Nathaniel Scales * Whistler, Ala.; Medical College of 
Alabama, Mobile, 1900; also a pharmacist; died Aug. 24, 
aged 76. 


Gehring, Edwin Wagner, Portland, Maine; Medical Schoo! of 
Maine, Portland, 1904; specialist certified by the American 
Board of Internal Medicine; fellow and formerly member 
of the board of governors of the American College of Phy- 
sicians; past president of the Maine Medical Association and 
Cumberland County Medical Society; at one time chief of 
the medical service of the Maine General Hospital; served 
as editor-in-chief of the Maine Medical Journal; died Aug. 
8, aged 77, of rheumatic heart disease and aortic stenosis. 
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Ginder, Floyd Edwin *# Columbus, Ohio; Starling Medical 
College, Columbus, 1904; served during World War 1, affih- 
ated with White Cross. Grant, and Mercy hospitals; died Aug. 
18, aged 71, of coronary occlusion. 


Griffin, James Olin *® Oakville, Tenn.; Medical College of 
Alabama, Mobile, 1900; member of the American Trudeau 
Society; served during World War 1; at one time health officer 
of Tallapoosa County, Ala., and president of the board ot 
education of Hackneyville, Ala.:; affiliated with Oakville 
Memorial Sanatorium; died in Baptist Memorial Hospital, 
Memphis, July 31, aged 82, of acute pancreatitis. 


Grone, Robert Yocum * Danville, Pa.; Jefferson Medical Col- 
lege of Philadelphia, 1926; fellow of the American College 
of Surgeons; past president of the Montour County Medical 
Society; served during World War 1; member of the board 
of trustees of the Danville State Hospital; formerly chief 
surgeon at Shamokin (Pa.) State Hospital; affiliated with 
Bloomsburg (Pa.) Hospital and Berwick (Pa.) Hospital; on the 
staff of the Geisinger Memorial Hospital, where he died July 
28, aged 53, of coronary occlusion. 

Harris, Frederick William * Little Rock, Ark.; University of 
Arkansas School of Medicine, Little Rock, 1929; specialist 
certified by the American Board of Internal Medicine; fellow 
of the American College of Physicians; member of the Ameri- 
can Heart Association; past president of the Arkansas Heart 
Association; associate clinical professor of medicine at his 
alma mater; affiliated with Arkansas Baptist Hospital and 
St. Vincent Infirmary; consultant cardiologist for St. Anthony’s 
Hospital in Morrilton; died Aug. 16, aged 5S. 

Hoag, R. B., Lakeland, Fla.; Michigan College of Medicine 
and Surgery, Detroit, 1905; died July 3, aged 85, of uremia. 


Jones, Everett Orville * Seattle; University of Pennsylvania 
School of Medicine, Philadelphia, 1893; an Associate Fellow 
of the American Medical Association; member of the North 
Pacific Surgical Association; fellow of the American College 
of Surgeons; affiliated with Providence and Swedish hospitals; 
died in Saratoga, Calif., Aug. 5, aged 81, of carcinoma of 
the prostate. 


Kaveney, Joseph James * Captain, U. S. Navy, retired, Wash- 
ington, D. C.; Georgetown University School of Medicine, 
Washington, D. C., 1904; entered the U. S. Navy April 23, 
1921, and retired Jan. 1, 1943; died Aug. 25, aged 73, of 
coronary occlusion. 


Keskey, George Isaac * Marquette, Mich.; University of Michi- 
gan Medical School, Ann Arbor, 1922; member of the Ameri- 
can Academy of Ophthalmology and Otolaryngology; fellow 
of the American College of Surgeons; specialist certified by 
the American Board of Otolaryngology: on the staff of St. 
Mary’s and St. Luke’s hospitals; died Aug. 14, aged 56, of 
coronary thrombosis. 


Klapproth, Herman * Sherman, Texas; University of Texas 
School of Medicine, Galveston, 1929; specialist certified by 
the American Board of Radiology; member of the American 
College of Radiology; past president of the Texas Radiological 
Society; in 1947 president of the Grayson County Medical 
Society; affiliated with St. Vincent’s and Wilson N. Jones hos- 
pitals; died in Midland April 3, aged 49, of a heart attack. 
Kleinman, Maurice #® Newark, N. J.; University and Bellevue 
Hospital Medical College, New York, 1927; served during 
World War If; civilian ophthalmologist at the Newark Armed 
Forces Induction Station, 1942-1943, for which he received a 
commendation certificate; served in the prevention depart- 
ment with the mobile eye clinic of the New Jersey Commission 
for the Blind; died Sept. 1, aged 52, as the result of a fall. 
Knox, John *® Lumberton, N. C.; University of Maryland 
School of Medicine, Baltimore, 1906; past president of the 
Robeson County Medical Society; died June 25, aged 70, of 
acute coronary thrombosis. 

Lomax, Claude Carl ® Costa Mesa, Calif.; Louisville and 
Hospital Medical College, Louisville, Ky., 1908; member of 
the Indiana State Medical Association; for two terms health 
officer of Spencer County, Ind.; died July 14, aged 69, of 
cardiovascular renal disease. 
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London, Stephen # New York City; Friedrich-Wilhelms-Uni- 
versitiit Medizinische Fakultat, Berlin, Prussia, Germany, 1913; 
assistant clinical professor of medicine, New York Medical 
College, Flower and Fifth Avenue Hospitals; on the staff 
of the New York Polyclinic Medical School and Hospital; 
died Aug. 23, aged 67, of coronary thrombosis. 

Long, Samuel Calvin, Bakersfield, Calif.; Hahnemann Hospital 
College of San Francisco, 1901; served as examiner of the 
State lunacy commission for Kern County, school physician, 
and county health officer; died Aug. 19, aged 83. 


Love, George Robert *# Oconomowoc, Wis.; the Hahnemann 
Medical College and Hospital, Chicago, 1922; first president of 
the Wisconsin State Medical Golfers’ Association; medical 
director of the Summit Hospital, where he died May 26, aged 
S5, of acute myocardial failure. 

McGinley, Charles * Lynn, Mass.: Baltimore Medical Col- 
lege, 1904; affiliated with Lynn Hospital and Union Hospital; 
died July 29, aged 74, of cancer. 

McKee, Robert Morrow * Beaver, Pa.; University of Pitts- 
burgh School of Medicine, 1941; specialist certified by the 
American Board of Dermatology and Syphilology; served dur- 
ing World War Il; instructor in dermatology at his alma 
mater; on the staffs of the Providence Hospital in Beaver 
Falls, Beaver Valley General Hospital in New Brighton, and 
Rochester (Pa.) General Hospital, where he died July 28, 
aged 38, 

Masitko, Vandy Frank * Chicago; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1900; an Associate Fellow of the American Medi- 
cal Association; served on the staff of St. Anthony de Padua 
Hospital; died in River Forest, Ill, Aug. 21, aged 8&6, of 
cardiac decompensation. 

Miley, Levi Emerson, Grand Rapids, Mich.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1881; practiced in Chicago for many years: died in the Blodgett 
Memorial Hospital July 17, aged 101 of chronic prostatism 
with hemorrhage. 

Morley, Grace Clark * Hoboken, N. J.: New York Medical 
College and Hospital for Women, Homeopathic, New York, 
1914; died July 13, aged 67, of carcinoma of the liver. 
Myers, George Thomas ® Norfolk, Va.; Medical College of 
Virginia, Richmond, 1901; for many years city physician; 
an honorary member of the visiting staff of Norfolk General 
Hospital; died July 8, aged 7S. 

Nalley, Thomas J., Ontario, Calif.; Washington University 
School of Medicine, St. Louis, 1905; surgeon at the U. S. 
Army Quartermaster Depot at Mira Loma for many years; 
died Aug. 2, aged 73, of coronary thrombosis. 

Novik, Anna F., Chicago: Bennett Medical College, Chicago, 
1895; served on the staff of Women and Children’s Hospital; 
died Aug. 31, aged 89, of cerebral hemorrhage and _ arterio- 
sclerosis. 

Peters, Erwin Emanuel * Monroe, Wis.; Cornell University 
Medical College, New York, 1936; specialist certified by the 
American Board of Internal Medicine; served during World 
War II; associate preceptor, University of Wisconsin, Madison; 
at one time on the faculty of his alma mater; died July 6, 
aged 42, of cerebral vascular accident. 

Pitts, Howard, Chicago; Bennett Medical College, Chicago, 
1911; died in St. Joseph (Mich.) Memorial Hospital Aug. 13, 
aged 72, of adenocarcinoma of the prostate with metastases. 
Range, William Edgar, Caseyville, Ill; Barnes Medical Col- 
lege, St. Louis, 1901; health officer; also a graduate pharma- 
cist; affiliated with St. Mary’s Hospital in East St. Louis, 
Where he died Aug. 14, aged 80, of arteriosclerotic heart 
disease, 

Roberts, Aaron Lamar * Fort Worth, Texas; University of 
Texas School of Medicine, Galveston, 1916; specialist certified 
by the American Board of Radiology; member of the Radio- 
logical Society of North America; past president of the Thir- 
teenth District Medical Society; served overseas during World 
War 1; affiliated with City-County Hospital; died April &, aged 
65, of cerebrovascular accident. 


V 


Vol. 153, No. 6 


Roberts, John Nunnally * Little Rock, Ark.; University of 
Arkansas School of Medicine, Little Rock, 1934; assistant 
clinical professor of surgery (urology) at his alma _ mater; 
served during World War Il; formerly deputy county coroner; 
affiliated with St. Vincent Infirmary, and Arkansas Baptist, 
Missouri Pacific, and Veterans Administration hospitals; died 
Aug. 15, aged 42, of coronary thrombosis. 


Robertson, Moorman Owen *# Bedford, Ind.; University of 
Louisville (Ky.) School of Medicine, 1911; at one time medi- 
cal missionary in Korea: affiliated with Dunn Memorial Hos- 
pital, where he died Aug. 18, aged 66, of injuries received 
in an automobile accident. 

Rossiter, Thomas Jerome * Washington, D. C.; National Uni- 
versity Medical Department, Washington, 1902; died Sept. 2, 
aged 81. 


Sears, Frederick Manning, West Dennis, Mass.: Boston Uni- 
versity School of Medicine, 1901; died June 20, aged 76, of 
coronary thrombosis. 


Seitz, Sherwood Bretz ® Barnesville, Minn.; Northwestern 
University Medical School, Chicago, 1936; certified by the 
National Board of Medical Examiners: served during World 
War |; affiliated with St. Ansgar’s Hospital in Moorhead: died 
Aug. 4, aged 53, of coronary occlusion. 

Shaham, Simon * Philadelphia; Jefferson 

Medical College of Philadelphia, 1901; 
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Tatge, Edward George Evanston, Northwestern Uni- 
versity Medical School, Chicago, 1925; member of the Amer- 
ican College of Allergists; formerly on the faculty of his alma 
mater; past president of the Evanston Branch of the Chicago 
Medical Society; served as secretary-treasurer and president of 
the Chicago Society of Allergy; affiliated with St. Francis Hos- 
pital and Evanston Hospital, where he died Sept. 7, aged 53, 
of coronary disease. 

Twyeffort, Louis Hollenback ® Bryn Mawr, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1934; specialist 
certified by the American Board of Psychiatry and Neurology; 
served on the faculty of his alma mater; member of the Amer- 
ican Psychosomatic Society and the American Psychiatric Asso- 
ciation; affiliated with the Institute of Pennsylvania Hospital; 
died in Bedford Village, N. Y., July 30, aged S51. 

von Buddenbrock, Erick © Racine, Wis.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1905; tellow 
of the American College of Surgeons; past president of the 
Racine County Medical Society; affiliated with St. Luke’s 
and St. Mary’s hospitals; died May 25, aged 71, of coronary 
thrombosis. 


Walton, Gordon Graham ® Paterson, N. J.: University and 
Bellevue Hospital Medical College, New York, 1904; for many 
years assistant city physician; served as health officer of the 
borough of West Paterson; formerly 
county coroner; served on the staff of the 


affiliated with Mount Sinai Hospital (Al- 
bert Einstein Medical Center-Southern Di- 
vision); died Aug. 2, aged 77, of acute 
pulmonary edema. 


Shapiro, Lawrence Milton * New York 
City; University and Bellevue Hospital 
Medical College, New York, 1933; special- 
ist certified by the American Board of 
Pediatrics; fellow of the American Acade- 
my of Pediatrics; in 1935 appointed on 
the medical board of the board of edu- 
cation: affiliated with Bellevue and Beth 
Israel hospitals; died Aug. 27, aged 45, 
of coronary sclerosis. 

Smith, Henry Greene * Fssex Fells, N. J.: 
Chattanooga (Tenn.) Medical College, 
1909; specialist certified by the American 
Board of Psychiatry and Neurology; mem- 
ber of the American Psychiatric Associ- 
ation; served overseas during World War 


Paterson General Hospital, where he died 
Aug. 4, aged 74, of congestive heart fail- 
ure and arteriosclerotic heart disease. 


Weiss, Charles ® Miami Beach, Fla.; Uni- 
versity and Bellevue Hospital Medical Col- 
lege, New York, 1915; member of the 
Medical Society of the State of New York: 
died July 26, aged 62. 

Wellman, Orand Forrest ® San Pedro, 
Calif.; College of Physicians and Surgeons 
of San Francisco, 1922; served during 
World War I; affiliated with San Pedro 
Community Hospital, where he died Aug. 
5, aged 63, of carcinoma of the pancreas. 
West, Harmon Norwood, Pa.; Univer- 
sity of Pennsylvania School of Medicine, 
Philadelphia, 1915; affiliated with Taylor 
Hospital in Ridley Park, where he died 
Aug. 17, aged 67, of meningitis and brain 


1; for many years affiliated with Essex 
County Overbrook Hospital in Cedar 
Grove; died Aug. 3, aged 64, of myo- 
cardial failure. 


Snow, Frank Simeon, Palatine Bridge, N. Y.; Albany (N. Y.) 
Medical College, 1889; died June 16, aged &6, of coronary 
heart disease. 

Stone, Gordon * Cleveland; University of Maryland School 
of Medicine and College of Physicians and Surgeons, Balti- 
more, 1921; died in the City Hospital Aug. 15, aged 55, of 
coronary thrombosis. 

Suer, Robert Eugene * Wilmington, Ohio; Indiana University 
School of Medicine, Indianapolis, 1948; served during World 
War Il; county coroner; died Aug. 13, aged 28. 

Sullivan, Lawrence Francis * Donahue, lowa; State Univer- 
sity of lowa College of Medicine, lowa City, 1904; died Aug. 
10, aged 73, of cerebral arteriosclerosis and coronary artery 
disease. 


KILLED 


abscess. 


Capt. JosepH J. ENGELBREIT, M.C., 
U.S.A.F. (Reserve), 


Wilking, Spies Valentine * Butte. Mont.: 
Starling Medical College, Columbus, Ohio, 
1898; member of the American Academy 
ot General Practice; for many years secretary of the Silver 
Bow County Medical Society; died in St. Joseph’s Hospital, 
Burbank, Calif., Aug. 10, aged 79, of intra-abdominal malig- 
nancy with metastases. 


1928-1953 


Wilkins, Howard Francis, Indio, Calif.; University of Southern 
California School of Medicine, Los Angeles, 1941; at one 
time on the faculty of his alma mater; owner of the Coachella 
Valley Hospital; died Aug. 6, aged 37, of acute coronary 
disease. 


Willey, Perry Woodruff * Columbus, Ohio; Starling Medical 
College, Columbus, 1897; served on the staff of the White 


Cross Hospital: died Aug. 13, aged 80, of acute myocardial 
infarction. 


ACTION 


Engelbreit, Joseph James * University City, Mo.: St. 
Louis University School of Medicine, 1951; interned at 
St. Louis City Hospital; entered the Medical Corps, U. S. 


Air Force Reserve, in July, 1951, as first lieutenant; 
captain; flight surgeon on a bombing mission; killed in 
an airplane crash in Korea May 21, aged 235. 
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GOVERNMENT SERVICES 


ARMY 


Hospital News.—At the Brooke Army Hospital, Fort Sam 
Houston, Texas, on Sept. 16, medical officers and guests pre- 
sented a symposium on cardiac arrest. The program, moderated 
by Col. Warner F. Bowers, chief of the surgical service, began 
with a statement of the problem by the chief of the cardiology 
section, Lieut. Col. Weldon J. Walker. Capt. Benton D. King, 
assistant chief of the anesthesia section, discussed the diag- 
nosis and causative factors. The duties of the anesthesia and 
the surgical teams were discussed by Col. James G. Inman, 
chief of the anesthesia section, and Capt. Clinton A. Piper 
of the surgical service. A motion picture on cardiac resusci- 
tation was presented by Ist Lieut. John G. Kralik. A demon- 
stration of resuscitation equipment completed the program. 
Staff members of the medical center and interested civilian 
professional personnel were invited to attend the meeting. 


PUBLIC HEALTH SERVICE 


Appointments to Councils.—Mrs. Edward Curry, lopeka, 
Kan., and Mr. Louis E. Leverone, Chicago, have been 
appointed to serve on the National Advisory Heart Council, 
Surgeon General Scheele has announced. Mrs. Curry is presi- 
dent of the Kansas Council of Women and has served in 
various capacities with the American Association of University 
Women. Mr. Leverone, a leader in the development of business 
aviation, is the author of articles on vocational training, 
president of the Automatic Canteen Company of America, 
a past president of the Dartmouth College Alumni Council, a 
member of the Union League Foundation for Boys’ Clubs, 
and a sponsor for the American Bible Society. 

Members of the National Advisory Heart Council advise 
and make recommendations to the Surgeon General on 
programs of the National Heart Institute, established by 
congress through the National Heart Act in 1948. This is 
one of the seven National Institutes of Health at Bethesda, 
Md., main research arm of the Public Health Service. The 
council has 15 members composed of leaders in medicine, 
science, education, and public affairs. In addition to the 
appointed members of the National Advisory Heart Council, 
there are three ex officio members representing the Public 
Health Service, Veterans Administration, and Department of 
Defense. The council meets three times a year at the National 
Institutes of Health, Bethesda, Md., with its next meeting 
scheduled for Nov. 19-21, 1953. 

Dr. Sidney Farber, scientific director of the Children’s 
Cancer Research Foundation in Boston and professor of 
pathology at Harvard University Medical School, has been 
appointed to serve on the National Advisory Cancer Council. 
Dr. Farber is best known for his research on the chemo- 
therapy of cancer, particularly leukemia, in children. With 
his associates at the Children’s Medical Center, he conducts 
a diagnostic service for the benefit of general practitioners 
throughout the country who may obtain advice on individual 
cases. This service is made possible by funds from the Chil- 
dren's Cancer Research Foundation, founded by the Variety 
Club of New England in 1948 and later given financial support 
by the Boston Braves baseball team, tie motion picture indus- 
try, and the Jimmy Fund. The chemotherapy clinic is housed 
in a new children’s cancer research building constructed with 
these funds and equipped with the aid of a grant from the 
National Cancer Institute. 


Lecture by Dr. Cori.—Dr. Carl F. Cori, professor of. bi- 
ological chemistry, School of Medicine of Washington Univer- 
sity, St. Louis, Mo., presented the sixth of the 1953 guest 
lectures at the National Institutes of Health, Washington, 
D. C., Sept. 24. His address was “Enzymatic Analysis of the 
Structure of Starch and Glycogen.” An authority on enzyme 
chemistry and carbohydrate metabolism, Dr. Cori is the re- 


cipient of the Lasker award, the Sugar Research Foundation 
award, and, jointly with his wife, the Squibb award and the 
1947 Nobel prize in medicine and physiology. 

The National Institutes of Health annual lecture series was 
established to facilitate interchange of information and to 
give appropriate recognition for outstanding scientific accom- 
plishment. Each of the seven research institutes sponsors a 
lecture, with the eighth sponsored by the office of the director, 
This series will be repeated yearly, and the lectures will be 
published and distributed to various scientific centers. 


VETERANS ADMINISTRATION 


Psychiatric Residency Training Program.—The Cleveland Vet- 
erans Administration Hospital is accepting applications for 
their psychiatry residency program. It is approved for a three 
year residency in psychiatry. All psychiatric teaching and 
practice are psychoanalytically oriented under the supervision 
and direction of the psychiatry department of the Western 
Reserve University School of Medicine. 

Opportunity for personal analysis and psychoanalytic train- 
ing are available for qualified residents. Arrangements can be 
made to accept residents for one, two, or three years. Salary 
ranges are from $2,640 to $3,300 per year. The training bene- 
fits of Public Law 550 (Korean G.I. bill) may be obtained in 
addition to the residency salary. Applications may be obtained 
from Leon Ross, M.D., Chief, Professional Services, V. A. 
Hospital, Cleveland 29, Ohio; or Douglas D. Bond, M.D., 
Chairman of the Dean’s Subcommittee for Psychiatry, Uni- 
versity Hospitals, Cleveland 6, Ohio. 


MISCELLANEOUS 


Graduate Science Fellowships Offered.—More than 700 stu- 
dents with special abilities in science will be selected for a 
year of graduate study during the academic year 1954-1955 
in the National Science Foundation’s third annual graduate 
fellowship program. The closing dates for receipt of applica- 
tions are Dec. 15, 1953, for postdoctoral applicants and Jan. 
4, 1954, for graduate students working toward advanced de- 
grees in science. National Science Foundation fellowships are 
awarded to American citizens who will begin or continue their 
studies at the graduate level in the mathematical, physical, 
biological, medical, and engineering sciences during the 1954- 
1955 academic year. Selections will be made solely on the 
basis of ability. The majority of the fellowships will go to 
graduate students seeking master’s or doctor’s degrees in 
science, although a limited number of awards will be made 
to postdoctoral applicants. Graduating college seniors in the 
sciences who desire to enter graduate school are encouraged 
to apply for the awards. Postdoctoral applicants will not be 
required to take the examinations. Applicants will be rated 
by special fellowship boards established by the National 
Academy of Sciences. Final selection will be made by the 
National Science Foundation. 

Stipends for graduate fellowships will vary. First year fel- 
lows, students entering graduate school for the first time or 
those who have had less than one year of graduate study, 
will receive annual stipends of $1,400. Fellows who need one 
final academic year of training for the doctor's degree will 
receive annual stipends of $1,800. Fellows between these 
groups will receive stipends at the rate of $1,600 annually. 
The stipends for postdoctoral fellows will be $3,400 per year, 
Dependency allowances will be made to all married fellows. 
Tuition and laboratory fees and limited travel allowances will 
also be provided. National Science Foundation graduate fel- 
lows may attend any accredited nonprofit institution of higher 
education in the United States or similar institutions abroad 
Applications may be obtained from the Fellowship Office, 
National Research Council, Washington 25, D. C. 
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DENMARK 


Operative Treatment of Bronchogenic Lung Cancer.—In the 
thoracic surgery department of the Mresund Hospital in Copen- 
hagen important advances have been made since 1944 in the 
treatment of cancer of the lung, more and more cases of which 
are being treated in this municipal chest hospital. In 1945 
approximately 35% of all such cases in men in Copenhagen 
were dealt with in this hospital, whereas in 1950 this figure 
had risen to approximately 65%. Operable cancers particularly 
are being treated more frequently in this hospital, where 
facilities are provided for ambulant examination as well as 
inpatient treatment. Two members of its staff, Dr. Jens L. 
Hansen and Dr. Tage Kjaer, have lately undertaken an analysis 
(Ugeskrift for Laeger for May 28, 1953) of 638 consecutive 
cases of primary bronchogenic cancer in which the patients 


were discharged from the hospital or died between Jan. 1,. 


1944, and June 30, 1952. In the period 1944-1946 only 8.1% 
of all the patients were discharged after a successful primary 
lung resection. In the period 1951-1952 this figure was quin- 
tupled (41.6%). At first only about three such cases yearly 
were seen, whereas now some 50 such cases are seen each year. 
In the period 1944-1946, approximately one-third of all the 
patients were Operated on, but less than 25% of the operations 
were successful resections. Most of the operations were ex- 
ploratory or resulted fatally. Two-thirds of the patients already 
had inoperable cancers, usually because of metastases. Towards 
the end of the period under review, fully 70% of the patients 
could be operated on. In the period 1944-1946, two of every 
three Operations were exploratory thoracotomies, whereas only 
one of every five operations is at present. 

Dr. Hansen and Dr. Kjaer are greatly impressed by the value 
of frozen section microscopy during the operation itself as a 
means of determining the extent of the disease and limiting a 
resection to the necessary minimum. This test has now been 
adopted as a matter of routine and has been found to be so 
reliable that it is difficult to understand how it could have 
been dispensed with in earlier years. It is valuable in dis- 
tinguishing healthy and diseased areas of the lungs, and this 
cannot always be achieved by any macroscopic examination. 
As Dr. Hansen and Dr. Kjaer remark, “In reality it is our 
pathologists who now decide the extent to which operations are 
to be carried out for lung cancer, and this is so also to a 
certain extent with tuberculosis and other diseases of the 
lungs.” It is particularly the elderly patient with emphysema 
and a weak heart who benefits from the means of reducing 
the extent of a lung operation to the minimum. 


Montebello Sanatorium for Neuroses.—In 1950 the Montebello 
estate was purchased for one million kroner by a group repre- 
senting Greater Copenhagen and the province of Frederiksberg. 
Another million kroner was spent On equipment and the 
provision of beds for 100 patients. In the following year 
Montebello was formally opened as a sanatorium for treatment 
of neuroses, and in 1953 the number of beds was raised from 
100 to 128. In certain respects Montebello holds a unique 
position in Denmark. There are, to be sure, other Danish 
sanatoriums that undertake the treatment of neuroses as dis- 
inct from psychoses, but these sanatoriums are linked up with 
asylums for treatment of psychoses and thus come to acquire 
an asylum flavor. Montebello, on the other hand, has no such 
link with any asylum, a fact to which its medical super- 
intendent, Dr. Torsten QOstergaard, attaches much importance. 
His patients are carefully screened in some other hospital 
before they are put on the Montebello waiting list. Psychoses, 
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however slight, are a contraindication for admission, but the 
distinction between a psychosis and a neurosis is at times 
difficult, and it is inevitable that psychotics are occasionally 
admitted to Montebello. Psychopaths and drug addicts are not 
admitted, and patients with long-standing neuroses that have 
not been benefited by hospital treatment are also not eligible 
for admission. The ideal patient for admission is the patient 
with neurosis of comparatively recent onset that is uncompli- 
cated by mental deficiency or hysteria. Considering that the 
criteria for admission are so rigid, it is remarkable that Monte- 
bello’s waiting list is so long, many patients having to wait for 
several months. 

A member of the Montebello staff, Dr. Gunnar Belling, has 
recently issued a report on 549 patients admitted to Montebello 
since April 1, 1951, and has shown what can be achieved by 
the many measures now available for the treatment of neuroses 
in a hospital. These measures include narcoanalysis and shock 
treatment. which are given only on the consent of the patient 
informed of their nature. Promising results have lately been 
achieved with modern group psychotherapy. Older and more 
conventional measures such as baths, massage, and gymnastics 
are also used. The use of drugs is somewhat limited, and as 
a rule the patient is encouraged to dispense with all drugs 
towards the end of his stay in the sanatorium. Discussions 
between patient and physician are encouraged, and a prominent 
feature of treatment is the aid given by social workers. 
Measles in Greenland.—Recent reports in the Danish medical 
press of an outbreak of measles in 1951 in Greenland show 
how remarkably different is the behavior of this disease in 
Denmark itself and in Greenland. The disease is endemic in 
Denmark, where important outbreaks occur at intervals of only 
a few years. During the last 30 years some 20,000 to 70,000 
cases have been reported yearly, with a mortality rate of about 
0.1% during the last 10 years. Deaths from measles in Den- 
mark are always due to secondary infection such as pneumonia. 
In Denmark measles is very rare in the first six months of life 
and is almost unknown in the first four months, presumably 
because of passive immunization by the mother. 

The 1951 outbreak of measles in Greenland occurred in 
two main waves during which only 5 of 4,262 persons exposed 
failed to contract the disease. Among the very young babies 
who had measles, three were only a fortnight old. They had 
evidently been infected by their mothers who had been unable 
to give them the protection of passive immunization. In most 
cases the incubation period conformed to the conventional 13 
to 14 days, but there were several cases with a much shorter 
incubation period of from 7 to 9 days. There were 77 deaths 
among more than 4,000 patients (a mortality of 1.8%) and 
as many as 25 of these deaths occurred in the prodromal stage 
of the disease, before the appearance of a rash. Such a sequence 
of events is almost unknown in Denmark. 


Prophylactic treatment with the serum of convalescents and 
with gamma globulin may well have been beneficial, for the 
complication rate was only 28.4% as compared with 45.7% 
for the patients not thus treated. The mortality was, however, 
higher among the former, presumably because prophylactic 
treatment was reserved for children under 2 years, pregnant 
women, tuberculous patients, and persons not in good health. 
One complication, which is rare in Denmark, was edema of 
the lungs due to cardiac insufficiency. More than half of the 
25 Greenlanders with this complication died of it. As was to 
be expected, the measles led to the outbreak of tuberculosis 
in many cases, and in a community of 363 persons who had 
been medically examined before and after the epidemic, as 
many as 19 new cases of tuberculosis were discovered. In the 
same community I4 persons already known to suffer from 
tuberculosis died of it during or shortly after the epidemic. 
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Italian Section of International College of Surgeons.—The 
Italian section of the International College of Surgeons held 
its fourth convention in Rome. The inaugural ceremony took 
place in Campidoglio on June 11, with Professor Rebecchini, 
the mayor of Rome, welcoming the surgeons. Among the 
speakers were Professor Jackson from the United States, who 
represented the foreign delegates, and Dr. Max Thorek of 
Chicago, the permanent secretary of the International College 
of Surgeons. 

The first topic was syndromes due to venous obstruction in 
the upper extremities. Professor Tagariello reported his phlebo- 
graphic studies of the return circulation of the arm, which 
were undertaken in an attempt to interpret correctly phlebo- 
grams of the axillary and subclavian veins that sometimes 
have been erroneously interpreted. Some authors had con- 
sidered such roentgenograms the basis for a diagnosis of 
obstructed venous circulation of the arm. His studies revealed 
that the axillary vein may sometimes appear on roentgeno- 
grams to be occluded in persons with normal return circula- 
tion. This is particularly likely to occur when the contrast 
medium is injected into the cephalic vein rather than the 
basilic vein or when the deep veins are visualized. Such 
images are due to a backward flow of the opaque medium 
and do not indicate the presence of an obstruction. 

His studies also disclosed how some roentgenographic 
images of the subclavian vein result from interruption or 
stenosis of the column of opaque medium. Such images depend 
on the more or less closed position of the terminal valve of 
the vein. The function of this valve is to prevent the reflux 
from the innominate vein, which causes an arrest or a decrease 
of the diameter of the column of contrast medium. A radio- 
logical contrast is therefore formed between the opaque 
column and the blood that has not become opaque. This, 
flowing back into the valvular sinuses, causes their distention, 
which draws the lobes more or less close. These roentgeno- 
graphic pictures, which some American authors have con- 
sidered to indicate intermittent obstruction of the subclavian 
vein, have no diagnostic value, the speaker said, unless they 
are considered along with the relative collateral circulation. 

On the basis of his observations on 15 patients with the 
syndrome caused by an obstructed return circulation of the 
upper extremity, Professor Tagariello reviewed the subject 
known in the literature as effort thrombosis of the axillary 
and subclavian veins. He established the exact physical mani- 
festations of the syndrome, distinguished a continuous type 
and an intermittent type, and emphasized that some authors 
have considered as intermittent some syndromes in’ which 
there is a true continuous and persistent obstruction. These 
authors interpreted as a sign of interrupted obstruction the 
cessation of the symptoms that, although typical of the con- 
tinuous obstruction syndrome, is instead the expression of 
the relative insufficiency of the collateral circulation. This 
insufficiency becomes manifest only when muscular activity of 
the arm requires a venous flow greater than the substitute 
pathways can offer. 

Professor Tagariello distinguished initia! symptoms that are 
common to the two types of thrombosis. They generally 
appear when the person is performing manual labor or physi- 
cal exercise, and consist of pain in the shoulder or the clavicu- 
lar region, venous turgidity, cyanosis, swelling of the tissues, 
and increased venous pressure. In the syndrome of continuous 
thrombosis these symptoms become aggravated gradually, even 
if the arm is at rest, and there are in addition edema and 
subcutaneous venous reticulum in the arm, the shoulder, and 
the homolateral area of the chest. After an interval that may 
extend up to several months, all the symptoms regress or 
disappear except the venous reticulum, which becomes more 
visible. However, pain, venous turgidity, and cyanosis re- 
appear if any work is performed with the arm that requires 
increased circulation. This is the so-called false interruption. 
In the intermittent type of syndrome the initial symptoms 
disappear completely when the movements or the positions 
of the arm that have caused them are discontinued, but the 
symptoms reappear every time the same position or the same 
movements are resumed. 
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Treatment varies and depends on whether it is possible to 
establish the exact location, extension, and nature of the 
obstruction. Anticoagulant therapy does not give good results 
in intrinsic obstructions. Resection of the thrombosed vein 
does not cure the form that recurs with effort. Phlebotomy 
with removal of the clot is rarely performed, although it is 
a radical and efficacious treatment. The obstruction should be 
removed, if possible, when it is extrinsic. The lower part of 
the minimus scalenus and the entire subclavian muscle should 
be excised when the subclavian vein is compressed between 
the scalenus and the clavicle or between the subclavian muscle 
and the first rib. During the discussion that followed, many 
physicians present reported their personal experiences with 
syndromes due to obstructed venous flow of the arm. 

Dr. Sered, from Chicago, discussed treatment of tuberculosis 
of the cervix uteri, which, he emphasized, is commoner than 
it appears to be from the literature. He found it in 9 of 55 
patients who had genital tuberculosis. The infection may arise 
because of direct contact or it may appear as a secondary 
infection from far removed foci. The commonest initial diag- 
nesis is carcinoma of the cervix, whereas the most frequent 
clinical manifestation is vaginal discharge of blood. 

Dr. Bornemeier, Chicago, discussed the evaluation of sur- 
gical risk in aged persons. A delayed intervention or a 
decision for nonintervention, Owing to inability to evaluate 
the risk, increases the mortality for a condition that a timely 
intervention would cure. All the criteria that are followed for 
a middle-aged adult should be used for aged patients, although 
they must be applied more vigorously because aged persons 
react differently to trauma. To show that a careful evaluation 
assures a Satisfactory percentage of good results, the speaker 
cited a series of 50 operations that a group of surgeons per- 
formed in aged persons in one year. 

The following day a symposium on angiocardiosurgery was 
held under the chairmanship of Professor Darget, Bordeaux. 
Dr. Gorelick, New York, discussed the use of cardioperi- 
cardiopexy in coronary and rheumatic heart disease. Accord- 
ing to Dr. Gorelick, this operation revascularizes the myo- 
cardium in such conditions. In this way the ischemic myocar- 
dium is made hyperemic: and its function is improved and 
strengthened so that eventually an operation can be performed 
on the valves. 

Dr. Di Matteo, from the surgical clinic of Rome, reported 
on the electrocardiograms that he and his colleagues, Drs. 
Conti and Danese, obtained before and after surgical inter- 
ventions for chronic pericarditis. 

Prof. C. P. Bailey, Philadelphia, discussed surgical treatment 
of aortic stenoses. It is advisable, he said, to intervene by 
the ventricular approach when the aortic stenosis is associated 
with mitral stenosis: he had a mortality of 6% in 16 patients 
with such condition that he operated on. When the lesion is 
limited to the aortic valve alone, it is wise to intervene using 
the old method, namely, through the aortic arch. In fact, by 
using the aortic approach, it is possible to see the aortic valve 
and the double-edged dilator that he made can be used. 
Protessor Bailey substantiated his report with many diagrams 
and pictures. 

Prof. Achille Dogliotti, director of the surgical clinic of 
Turin, reported his results with commissurotomy of the mitral 
valve. He obtained good results in SO instances in which he 
used a valvulotome that he made. It consists of a metallic 
ring that has a small blade on the external surface. He stressed 
the necessity of operating on a bloodless heart in these patients 
by use of extracorporeal circulation. He succeeded in doing 
this recently in one patient. 

Professor Valdoni, a pathologist and surgeon from. the 
University of Rome, reported on the late results of more than 
100 interventions in patients with mitral stenosis. He pointed 
out the contraindications for this intervention and said that 
he is in favor of digital valvotomy. He then asked Professor 
Bailey to talk about his experience in surgery of mitral 
stenosis. Professor Bailey discussed the results of his experi- 
ence (846 interventions for cCommissurotomy) and confirmed 
his advocation of instrumental dilatation and the opportunity 
of extending its indications. To close the convention Professor 
Paolucci performed a series of major operations before those 
attending. 
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The Hour of Birth.—One of the largest and most carefully 
controlled statistical investigations yet recorded of the age-old 
problem of the hour of birth has just been published by Enid 
Charles (Brit. J. Prev. & Social Med. 7:31, 1953). It is based 
upon a series of over 16,000 live and stillbirths in Birmingham 
in 1951-1952. For the greater part of the investigation the 
analysis was restricted to pregnancies and labors free from any 
pathological disturbance up to the time of delivery. 

The percentage distribution by times of onset of labor 
showed a clearly marked peak at 2 a. m. (7.4%) to 3 a. m. 
(6.1%). In the six hour period from 11 p. m. to 5 a. m., 37% 
of labors began, compared with the expected 25°. The 
greatest difference between night and day is shown by com- 
paring the 12-hour period from 9 p. m. to 9 a. m., when 
62% of the labors began, with the 12 hours from 9 a. m. to 
9 p. m., when 38% began. The point of minimum onset is 
less clearly marked, but occurs between | p. m. and 2 p. m. 
(2.4%). These differences were more marked in primigravidas 
than in multiparas. Thus, taking the two six-hour periods, from 
ll p. m. to 5 a. m. and from 11 a. m. to 5 p. m., the per- 
entages with onset of labor at these times were 48.1% and 
13.2 for primigravidas, and 36.4% and 17.4% for multi- 
paras. These figures are for domiciliary births. Those for 
institutional births showed less difference, the corresponding 
figures for primigravidas being 38.6° and 16.7% and _ for 
multiparas 34.6% and 17.7%. 

The seasonal variation was not marked, though there was 
a tendency for a sharper peak in the summer than in the 
winter months. Miss Charles suggests that the summer-winter 
difference may be a response to red light, with the onset of 
labor occurring somewhat earlier. This suggestion can only 
be speculative, however, in the absence of clear-cut seasonal 
differences, particularly if the artificial conditions of life in a 
large smoke-polluted city are considered. 

The 3,794 cases that were excluded from the above analysis 
because of “some features likely to affect the course of labor 
more or less adversely” (e. g., toxemia of pregnancy or presen- 
tation other than vertex), and of the 386 cases of stillbirth 
were compared. There seemed to be a tendency for the onset 
of labor to occur earlier in the day with what may possibly 
be increasing severity of pathology. That is, 30.5% of labors 
that resulted in stillbirth began in the first period compared 
to 22.9% of the normal births. 

The curve of delivery times was much flatter than that of 
times of onset. The 12-hour period with the most deliveries 
was between 9 p. m. and 9 a. m., with 55.6% of all deliveries: 
30% occurred in the six-hour period from 2 a. m. to 8 a. m. 
instead of the expected 25%. Parity made a considerable 
difference. Thus, for primigravidas the 12-hour period with 
most deliveries was 3 a. m. to 3 p. m., with 53.2% of all 
deliveries; 28% occurred between 6 a. m. and noon. Prac- 
tically speaking, first deliveries are evenly distributed through- 
out the 24 hours. For multiparas the 12-hour period with the 
most deliveries was 9 p. m. to 9 a. m., with 57.5% of all 
deliveries; 31.4% occurred between 2 a. m. and 8 a. m. An 
analysis of the modal durations of labor suggested that in 
labors starting at 11 p. m., midnight, and 1 a. m. the mode is 
reached early, whereas in labors starting at 4 a. m. to 7 p. m. 
it is reached late. The author suggests that when labor starts 
during sleep the first few contractions may not wake the 
patient so that the duration appears shorter. She notes that 
this would hardly seem to account for the shorter duration of 
labors that begin at 10 and 11 p. m., and speculates that the 
uterus may be more relaxed at the end of the day, with a 
slight advantage gained in the course of labor. 


An Elizabethan Banquet.—St. Thomas Hospital in London is 
one of the few hospitals in England that can span the 400 
years intervening between the reigns of the two Queen Eliza- 
beths. It is also one of the five Royal Hospitals of the City 
of London. Although its origin is lost in the mist of history, 
it can trace its ancestry back to at least the 12th century. Like 
sO many religious institutions, it was a victim of the avarice 
of Henry VILL. In 1551, King Edward VI granted Letters 
Patent refounding the Hospital. The foundation charter, how- 
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ever, is dated June 26, 1553, 10 days before the King’s death. 
This coincidence of the 400th anniversary of the refounding 
of the hospital and the coronation of Queen Elizabeth IL has 
just been celebrated by an Flizabethan banquet. 

The setting for the banquet was a marquee on the hospital's 
Sports Grounds at Stoke D’Abernon in Surrey. This is one ot 
the loveliest corners of Surrey, with beautifully turfed playing 
fields set amid woodlands, with the old village church, famous 
for its brasses and a history dating back to the Normans, in 
the background. The menu provided ample justification for 
the title of the occasion and included swan, peacock, badger 
pie, and salmon. 

The toast of the evening, “St. Thomas's Hospital and 
Medical School,” was proposed by Mr. H. L. O. Flecker, the 
Headmaster of Christ's Hospital, the famous Blue-Coat School, 
which is another of the Royal Hospitals of London. He 
epitomized the characteristic feature of St. Thomas’s Medical 
School by pointing out that great men are great men no matter 
where they are educated. The criterion of a medical school is 
the general standard of its graduates, and he had no hesitation 
in saying that, so far as St. Thomas’s was concerned, the 
record stood high as judged by the standards of the men it 
had sent into general practice, there to maintain quietly and 
constantly a standard of service, integrity, and sympathetic 
understanding that had’ done much to maintain and enhance 
the prestige of general practice in Great Britain. 


Poliomyelitis —Some anxiety is being felt in official circles 
about poliomyelitis this summer. Actual figures so far are 
not alarming; there were 73 cases during the week ended 
June 13 (an increase of 22 over the previous week) and 65 
during the week ended June 20. Although these figures show 
no great rise compared with 1952, the curve of reported cases 
during the last three months has been parallel to, and even 
sometimes slightly above, that of the highest figures for the 
period 1944-1952. It is this fact, in conjunction with memories 
of what happened in Copenhagen last year, that is disturbing 
the authorities, and preparations are being made for a serious 
outbreak. Several centers in this country are already equipped 
and staffed to deal with poliomyelitis. These, however, are few, 
and in too many instances apparatus and trained personnel 
are not found in the same institution. 


Skin Sensitization to Antibiotics in Medical Personnel.—Early 
in the year, reports were received by the Ministry of Health 
that nurses who gave many injections of streptomycin were 
becoming sensitized to the antibiotic and that the numbers 
affected were causing anxiety in some areas. A survey was 
therefore carried out in 70 local health authorities and 76 
chest hospitals and sanatoriums to determine whether sensitiza- 
tion to antibiotics had occurred among the nursing staffs. 
The total number of cases reported was 256. 

The population exposed was ascertainable in only eight local 
authorities and four hospitals. In these the incidence was 4.3% 
for the former, 1.8% for the latter, and 3.5% for the two 
groups combined. The sensitizing agent was not ascertainable 
in all cases, but in 86 local authority cases and 102 hospital 
cases the patient was sensitized to streptomycin. In 73 local 
authority cases and 7 hospital cases there was sensitization 
to penicillin. There was one case each of sensitization to 
chloramphenicol and p-aminosalicylic acid. In many cases there 
was sensitization to more than one antibiotic and in a few 
sensitization to other drugs as well. In most cases the hands, 
face, eyes, and neck were involved. Medical staff, hospital 
nursing staff, district nurses, and hospital pharmacists were all 
involved. 

On the recommendation of his Standing Medical Advisory 
Committee and the Central Health Services Council, the 
Minister of Health has circulated to all hospitals and local 
health authorities the following note prepared by a_ small 
committee of experts. 

“It is realized that the technique here recommended follow- 
ing expert advice and ad hoc experiments, whilst in con- 
formity with the practice of many doctors, differs markedly 
from that usually taught to nurses. Contamination by 
the solution of the skin of both hands and face can readily 
occur when the syringe is held vertically at eye level and air 
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expelled from it before injection: bubbles bursting at the tip 
of the needle then liberate a fine spray of the solution. In 
order to prevent sensitization, this operation must not be 
conducted in this way. The air should be expelled from the 
syringe with the needle still in the bottle from which the 
solution has been withdrawn. Care should be taken to support 
the piston during and after withdrawal, so that further air 
does not enter. Special care must be taken to ensure that the 


needle is firmly attached to the syringe so that no sudden 


leakage Occurs under pressure. 

“Contamination of the hands with solution can still take 
place if the needle used for withdrawal is removed and an- 
other substituted for the injection into the patient. This is 
commonly done, either because a wide-bore needle facilitates 
withdrawal of viscous fluids, or because it is believed that 
perforation of the rubber cap blunts the needle. This belief 
is unfounded; it has been shown by experiment that piercing 
these rubber caps as many as 100 times does not affect the 
sharpness of the needle. The second precaution advised is 
therefore that the same needle be used for both withdrawal 
and injection. This is particularly necessary when giving 
streptomycin, and since this solution is not viscous, as fine a 
needle (e. g., no. 14 or even no. 17) may be used as is desired. 
After use the syringe should be rinsed out in plenty of water, 
and the doctor or nurse should then immediately wash the 
hands to rid them of any traces of solution left on them.” 


PARIS 


Improvement of Smallpox Vaccine.—For about 20 years a 
recrudescence of complications, especially postvaccinal en- 
cephalitis, following Jennerian vaccination, has been reported. 
During these last years, Prof. G. Ramon, R. Richou, and 
asscciates have endeavored to solve this problem by the 
preparation of a vaccine with diminished, or totally suppressed, 
virulence, while preserving its immunizing properties. They 
prepared an anavaccine by adding a very small dose of 
Formol (formaldehyde in wood alcohol and water), 0.02 to 
0.05 cc. of the commercial Formol solution per 100 cc. of 
vaccine, and heating to 15 to 20 C for a variable period. 
Such a vaccine provokes in the horse the elaboration of anti- 
bodies that protected rabbits against inoculation of the same 
virus. This principle was conversely confirmed by similar 
experiments, also performed on the horse, with the aphthous 
virus and anavirus. Nélis and Lafontaine also noted that the 
addition of a very small dose of Formol reduces or totally 
suppresses the encephalitogenic potency of strains of virus 
having such a property. 

The encouraging results obtained with this vaccine induced 
Ramon and associates to use the culture of smallpox viruses 
in the artificial culture mediums recommended for the culture 
of the aphthous virus. Among the advantages of such a virus 
are the possibility of abundant and economical production, a 
bacteriologically pure virus, and the ease with which it is 
attenuated or transformed into an anavirus. Moreover, such 
an antismallpox vaccine may be used by percutaneous, intra- 
dermal, or subcutaneous administration. It may also be used 
along with other vaccines, for example, associated with ana- 
virulent vaccines (whooping cough anavaccine or influenza 
anavirus), or with anatoxins (diphtheria and tetanus). Investi- 
gations for the improvement of antismallpox vaccines and the 
prophylaxis of postvaccinal complications are now in progress, 
as reported to the Academy of Sciences by these authors. 


Mediastinography.—A new technique for the exploration of 
the mediastinum has been evolved by Condorelli (Italy) that 
consists in infiltrating air between the different organs of the 
mediastinum so as to separate them. In France recently 
Professor Bariety has reported on his own technique. He uses 
a long needle with a sharp, pointed chuck, which enters the 
trachea 2 cm. above the manubrium of the sternum and then 
is pushed in perpendicularly so as to penetrate the tracheal 
wall. The pointed chuck is then replaced by one with a blunt 
pointed end provided with a small spring. The needle is then 
inclined at 30 degrees downward, and contact is sought with 
the posterior fibrous wall of the trachea, which is perforated 
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guardedly. Penetration into the intertracheoesophageal space 
is indicated by a special sensation and slight recoil of the 
chuck spring followed by a release. The chuck is then with- 
drawn and the needle connected to an insufflation apparatus 
of the Kiiss type. For 20 minutes 300 to 600 cc. of air is 
injected under pressure of 20 to 30 cc. of water. According 
to the author, this technique is quite safe but is contra- 
indicated in pulmonary tuberculosis with positive sputum and 
other infections of the respiratory tract. 


SWEDEN 


A Census of Cardiovascular Diseases.—The census recently 
started in Malm6 to ascertain the incidence of valvular disease 
of the heart is one of many aspects of the growing interest 
in the cardiovascular diseases. Investigations published in 1950 
by Dr. Gunnar Biérck and Dr. Blomqvist have shown that 
the cardiovascular diseases are responsible for about 40% of 
all the deaths in Sweden. While the mortality from all diseases 
combined has fallen 25% in the period 1911-1944, the part 
played in the same period by the cardiovascular diseases has 
increased by 76%. If the average duration of these diseases 
is 10 years, then some 250,000, or 3.5%, of the population 
of Sweden suffer from them at the present time. This figure 
may be an underestimation if one judges by the United States 
where the figure is double, 7%. Among the 250,000 with 
cardiovascular disease are some 100,000 persons under 67 
years of age. 

Dr. Bidrck, who is attached to the Malm6 General Hospital, 
has drawn attention to the curious fact that, while Sweden is 
endowed with numerous national associations for combating 
special groups of diseases and while the United States has the 
American Heart Association, no such organization has hitherto 
been established in Sweden. Perhaps a general appeal for the 
public to take part in a campaign against the cardiovascular 
diseases would be untimely since at present no adequate re- 
sponse could be made to a demand for more hospital accom- 
modation. Effective education of the public with regard to the 
cardiovascular diseases presupposes knowledge of their etiology 
and mastery of adequate treatment. On these two points, we 
still have far to go, and, if the public were to appeal for 
eXamination and treatment on a much greater scale than 
heretofore, the necessary personnel and laboratory equipment 
would not be available. Dr. Biorck is not discouraged by 
these reflections, and in his planning for the future he refers 
to the achievements already realized at the cardiac clinic of 
the South Hospital (Sodersjukhuset) in Stockholm under the 
direction of Professor Nylin and his staff. 


Long-Acting Corticotropin (ACTH) for Asthma in Children.— 
At the children’s department of the Caroline Hospital (Karolin- 
ska Sjukhuset) under the direction of Professor A. Wallgren, 
two forms of corticotropin (ACTH) have been tested for their 
effects on the asthma of childhood. Reporting on these tests 
in Nordisk medicin for June 5, 1953, Drs. C. G. Bergstrand, 
Inga Engstrom, and S. Kraepelien point out that, in one series 
of tests, ordinary corticotropin was given to 13 children and 
long-acting corticctropin to 11 children most of whom suffered 
from severe status asthmaticus and were refractory to ordi- 
nary antiallerg.c treatment. While the ordinary corticotropin 
was given by injection four times a day, the long-acting 
corticotropin was given only once every second or third day 
and, in some cases, only every fifth to seventh day. With 
ordinary corticotropin the asthma responded usually on the 
second day of treatment, and the results were remarkably 
good; however, the duration of freedom from attacks varied 
from less than a day to 1S weeks. With long-acting cortico- 
tropin there were also wide variations in the duration of 
remissions; the longest lasted three months. Ordinary cortico- 
tropin proved to be the more satisfactory alternative in 
desperate cases requiring rapid results. But long-acting corti- 
cotropin is to be preferred as it allows for outpatient treatment 
with an interval of days between each injection. This means 
that asthmatic patients can be treated with long-acting cortico- 
tropin over a considerable period without too great risk of 
side-effects. 
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*Thyroid Gland in Relation to Neuromuscular Disease. C. H. Millikan 
and S. F. Haines.—p. 5. 

Epidemiology of Penicillin- and Aureomycin-Resistant Staphylococci in 
Hospital Population. M. H. Lepper, H. F. Dowling, G. G. Jackson and 
M. M. Hirsch.—p. 40. 

Descriptive Characteristics of Group of Patients with Moderate or 
Severe Diabetic Acidosis: Relation to Recovery or Death. L. Zieve 
and E. Hill.—p. 51. 

*Prognosis in Moderate or Severe Diabetic Acidosis: Effectiveness of 
Various Measurements and Derived _ Score in Predicting the 
Outcome. L. Zieve and E. Hill.—p. 

*Shock-Like State Due to Transfusion of ico Contaminated with Gram- 
Negative Bacilli: Successful Treatment with Antibiotics and Arterenol. 
A. |. Braude, D. Williams, J. Siemienski and R. Murphy.—p. 75. 

Pulmonary Manifestations of Scleroderma. W. H. Shuford, W. B. Sea- 
man and A. Goldman.—p. 8&5. 

Stilbamidine in Treatment of Disseminated Blastomycosis: Report of 
Two Cases. C R. Commins, B. Bairstow and L. A. Baker.—p. 98. 


Thyroid Gland in Relation to Neuromuscular Disease.— 
Millikan and Haines discuss disorders in which dysfunction of 
the thyroid and of the muscles are associated on the basis 
of the following classification: (1) thyrotoxicosis and (a) 
myasthenia gravis, (b) chronic thyrotoxic myopathy, (c) peri- 
odic paralysis, (d) exophthalmic ophthalmoplegia; (2) hypo- 
thyroidism and altered muscular function. Clinical experience 
and pharmacological evidence indicate that myasthenia gravis 
and hyperthyroidism are separate diseases. The administration 
of neostigmine does not change the weakness of hyperthy- 
roidism but does greatly alter the weakness of myasthenia 
gravis. Patients with hyperthyroidism show a normal response 
to the injection of d-tubocurarine, whereas patients with 
myasthenia gravis are highly sensitive to this drug. There is 
no consistent relationship between the two diseases. When 
they occur together, treatment is a serious problem. The use 
of I'°! may be of great aid in hyperthyroidism, since thyroidec- 
tomy often cannot be performed safely. Chronic thyrotoxic 
myopathy is fairly common. The weakness associated with 
this disorder is most frequently in the pelvic girdle, although 
the shoulder girdle and peripheral muscles may be involved. 
The stretch reflexes are normal. The weak muscles are not 
strengthened by the administration of neostigmine and are not 
unusually sensitive to curare. The coincident occurrence of 
periodic paralysis and hyperthyroidism is more frequent than 
would be expected to occur by chance. There has been im- 
provement or complete relief of the periodic paralysis after 
effective treatment of the hyperthyroidism. Clinical and 
laboratory evidence indicates that the two are separate diseases, 
Periodic paralysis may exist in some instances as a latent ab- 
normality that becomes manifest as hyperthyroidism develops. 
The pathogenesis of exophthalmic ophthalmoplegia has not 
been explained. The ophthalmoplegia is not produced by a 
mechanism similar to that which produces ophthalmoplegia in 
myasthenia gravis. The exophthalmos is most likely a result 
of enlargement of the contents of the orbit, in which edema, 
infiltration with lymphocytes, and a marked increase of the 
fat in the extraocular muscles and other orbital tissues play 
a part. The ophthalmoplegia is apparently a result of the 
intrinsic changes in the extraocular muscles. Hypothyroidism 
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produces abnormality in the contractile mechanism of muscle. 
This is not observed in other diseases which lower the basal 
metabolic rate and is not the same as myotonia. Thyroid 
dysfunction has been shown to be intimately associated with 
muscle function. In the cases studied this effect appears to 
be primarily upon intrinsic muscle metabolism rather than on 
the nervous system with secondary effects upon muscle action, 


Prognosis in Diabetic Acidosis —Zieve and Hill evaluate 
measurements thought to be of prognostic importance in 
diabetic acidosis by comparing their effectiveness in differenti- 
ating between a sample of patients who lived and a sample 
of those who died. Measurements analyzed were (1) age 
(2) associated condition, (3) degree of unconsciousness, (4) 
duration of coma, (5) mean blood pressure, (6) blood urea 
nitrogen, (7) blood sugar, and (8) carbon-dioxide-combining 
power. The order of importance of the significant prognostic 
variables was age, blood pressure, associated condition, blood 
urea nitrogen, degree of unconsciousness, and duration of 
coma. Blood sugar and carbon-dioxide-combining power did 
not significantly differentiate between the two groups. When 
considered simultaneously, with allowances for their inter- 
dependence, the measurements may be regrouped into three 
levels of significance, as follows: highest, associated condition, 
blood sugar, and blood urea nitrogen; intermediate, blood 
pressure and duration of coma, and lowest, degree of un- 
consciousness. Age had no independent contribution, and 
carbon-dioxide-combining power remained insignificant. For 
a given degree of severity, a high blood sugar level was a 
favorable prognostic sign. The severity score, representing 
an optimal linear combination of the independently significant 
variables, was three times as effective as the prognostic factors 
considered individually. A simplified tabulation is presented 
enabling ready application of the formula in practice. 


Shock-like State Due to Transfusion of Blood Contaminated 
with Gram-Negative Bacilli—Braude and associates present 
the case of a man, aged 28, in whom a severe transfusion 
reaction developed due to massive bacterial contamination of 
banked blood. The three chief clinical characteristics of the 
transfusion reaction were fever, hypotension, and pain. Uremia, 
secondary to anuria, was the most prominent complication. 
Two species of bacteria were isolated from the bottle of trans- 
fused blood. One of these gave the typical reactions of E. 
freundii. The second organism belonged to the coliform group 
and resembled Aerobacter aerogenes. It was classified as a 
coliform bacillus of intermediate type. A total of 3 ~« 10° 
hacilli were counted in 1 ml. of the contaminated blood, using 
poured plates made with appropriate serial dilutions. The 
patient was promptly treated with polymyxin B, chlortetra- 
cycline (aureomycin), chloramphenicol, and penicillin. Sub- 
sequent studies bore out the logic of using several antibiotics. 
Polymyxin B proved to be highly bactericidal against the E. 
freundii and the coliform bacillus isolated from the patient 
but not against the coliform bacillus in the bottle. Chlortetra- 
cycline proved bactericidal for both coliform bacilli, but not 
tor the E. freundii. Within 16 hours after treatment with anti- 
biotics was started, the patient’s blood had been sterilized. 
The hypotension was treated by arterenol. The amount re- 
guired was far greater than that ordinarily recommended for 
treating shock. The patient received 80 mg. on the second 
day and 96 mg. on the third day. The doses required testify 
to the profound and persistent nature of the hypotension. 
When enough arterenol was being injected, the blood pressure 
was promptly restored and the restlessness, apprehension, con- 
fusion, and hyperventilation of the hypotensive state dis. 
appeared, Urinary output was restored. Gradual reduction in 
concentration of arterenol permitted eventual weaning of the 
patient from arterenol. The source of the contamination was 
investigated and found to be related to the accidental use of 
contaminated syringes for withdrawing blood from the bottles 
io Obtain specimens for the Kahn test. Many of these syringes 
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had been used to enter bottles of blood without reactions 
having occurred. Undoubtedly many bloods were contaminated 
in this way, but the bactericidal or bacterial-suppressive action 
of many bloods, as well as the slow rate of bacterial growth 
in blood in the refrigerator, protected most recipients. Un- 
doubtedly, the coliform bacillus isolated from the patient was 
the same as, or a closely derived variant of, the coliform 
bacillus present in the contaminated bottle. The differences 
between the two strains suggest that variation had been brought 
about by passage through a host. Slight hope was held that the 
induced bacteremia might be beneficial to the patient. This 
hope was based on the known necrotizing effect of Serratia 
marcescens on tumors. No beneficial effect materialized. The 
patient later died of Hodgkin’s disease. 


A.M.A. Arch. Ophthalmology, Chicago 
50:1-128 (July) 1953 


Transplantation of Ocular Tissue to Chorioaliantoic Membrane: Ooserve- 
tions on Virus Inoculation. H. P. K rber and M. W. Kirber.—p. 
Monocular Aphakia. A. Cowan —p. 16. 

Pathologic Physiology of Strabismus. F. H. Adler.—p. 19. 

Minimal Amount of X-Ray Exposure Causing Lens Opacities in Human 
Eve. D. G. Cogan and K. K. Dreisler.—p. 30. / 
"Congenital Stationary Night Blindness Without Op! or 
Other Abnormalities. F. D. Carroll and C. Ha'g.—p. 

Glucose Utilization of Retina: Influence of Various a W. Korn- 
blueth, E. Yardeni-Yaron and E. Wertheimer.—p. 45. 

Variation of Critical Flicker Frequency in Nasal Visual Field: Relation 
to Variation in Size of Entrance Pupil and to Spray Light Within Eye. 
M. Alpern and R. W. Spencer.—p. 50. 

Surgical Management of Retinal Detachment with Retinal Tears in 
Retrolental Fibroplasia: Report of Two Cases. H. A. Lerner.—p. 64. 
Cat-Scratch Disease and Parinaud’s Oculoglandular Syndrome. J. V. 
Cassady and C. S. Culbertson.—p. 68 


Congenital Night Blindness.—The type of night blindness 
with which this report is concerned is present at birth, is 
stationary, occurs in about equal numbers of males and fe- 
males, and is not associated with ophthalmoscopic abnormall- 
ties, In France the disorder is known as the “Nougaret type of 
night blindness,” it having been traced through 10 generations 
of the Nougaret family. This pedigree reveals that an un- 
affected child of parents with this type of night blindness never 
carries the disease, and none of the descendants of such a child 
are involved. The history of an American family with this type 
of congenital stationary night blindness is presented. The case 
of a physician’s wife, aged 53, is presented in detail. When she 
came for a refraction study, she mentioned incidentally that 
she had had night blindness since birth and stated, on being 
questioned, that numerous other members of her family (in- 
cluding her father, then dead) were similarly affected. With a 
correction of +0.75 sph., visual acuity was 20/20 in each eye. 
Ophthalmoscopic examination revealed nothing abnormal. The 
visual fields, as examined with an illumination of approximately 
7 foot-candles, were normal. Subsequently the authors exam- 
ined two of this woman’s sisters, two of her nieces, a nephew, 
and a grandnephew. Of these seven members all had normal 
fundi, four had night blindness, and three had normal dark 
adaptation. Dark adaptation tests, absence of the Purkinje 
phenomenon, electroretinography, and clinical studies indicated 
a complete lack of rod function. An unusual opportunity was 
thus presented for the study of the visual capacity of persons 
who have normal (or almost normal) cone function only. One 
subject had completely normal cone function, and the other 
three had cone thresholds 0.20 and 0.40 log units above the 
highest normal; this is not a large deviation from normal. 
Color vision tests on one patient indicated mildly defective 
blue-yellow vision and low-normal red-green vision. Refraction 
showed small to moderate amounts of hyperopia or compound 
hyperopic astigmatism; the visual acuity with correction was 
normal. The visual fields were normal until the illumination 
was greatly reduced. A contraction of 20 to 40 degrees in the 
peripheral fields was present when the illumination was between 
0.01 and 0.001 f.-c.; below the latter level the patient appar- 
ently saw nothing. Recently, electroretinograms have been 
recorded on two of these night-blind patients. The electrical 
responses obtained tend to confirm the lack of rod-receptor 
mechanism. 
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A.M.A. Arch, Otolaryngology, Chicago 
$7:591-710 (June) 1953 


Malformations, Anomalies, and Vestigial Structures of Inner Ear. 
F. Altmann.—p. 591. 

Foreign Bodies in Air and Food Passages: Clinical Observation § in 
Taiwan. Wen-Chih Hung and Pen-Jen Lin.—p. 603. 

Research in Otology in United States in 1952. D. Macfarlan.—p. 613. 

Auditory Tube and Tympanic Cavity During Embryonal, Fetal, and 
Prenatal Life: Histologic Study. M. J. Tamari.—p. ; 

Nystagmus) Electrically Recorded: Clinical Method. H. Hertz and 
N. Riskaer—p. 648. 

Gastroscopy for the Otolaryngologist. J. Shanks.—p. 658. 

Parental Evaluation of Tonsil and Adenoid Removal. J. S. Walker. 
—p. 664. 

Improvement of Low-Tone Deafness and Tinnitus by Mandibular 
Repositioning. S. H. Ronkin.—p. 669. 

“Silent” Cholesteatoma. R. Henner and M. Tamari.—p. 674. 


A.M.A. Arch. Surgery, Chicago 
66:701-904 (June) 1953 


"Cardiac Arrest and Ventricular Fibrillation: Experimental Study in 
Dogs with Acute Hypoxia and Hypercapnia and in Dogs with Chronic 
Hypoxia. B. D. Stewart, R. W. Virtue and H. Swan.—p. 703. 

*Cardiac Arrest in Infants and Children: Report of 66 Original Cases. 
W. H. Snyder Jr.. M. H. Snyder and L. Chaffin.—p. 714 

Use of Dextran in Control of Shock Resulting from War Wounds. 
W. H. Amspacher and A. R. Curreri.—p. 730. 

Acute Abdominal Emergencies in Infancy and Early Childhood. C. E. 
Gillespie and C. H. Moore.—p. 741. 

Mesenteric Vascular Occlusion: Report of Five Successful Resections. 
W. L. Mersheimer, J. M. Winfield and R. L. Frankhauser.—p. 752. 
Recognition and Management of Acute Pancreatitis. J. M. Dorsey and 

J. P. Ruzic.—p. ; 

Benign Lesion of Esophagus: Their Surgical Significance. H. L. Thomp- 
son and G. Gregory.—p. 775. 

Pa'liative Resection for Carcinoma of Esophagus: Combined Right 
Thoracic, Abdominal, and Cervical Approach. M. E. DeBakey and 
D. A. Cooley.—p. 781. 

Dissection of Superior Mediastinum for Thyroid Cancer. H. J. McCorkle, 
C. Davis, M. Galante and J. B. C. Saunders.—p. 798. 

Studies of Reexpanded Lung After Prolonged Atelectasis. W. R. Webb 
and T. H. Burford.—p. 801. 

Perforations of Gastroduodenal Ulcers: Analysis of 202 Cases. G .W. 
Magladry Jr., C. E. Herrod and C. Mathewson Jr.—p. 810. 

Further Observations on Massive Upper Intestinal Hemorrhage. C. Cos- 
tello.—p. 818. 

Surgical Aspects of Chronic Duodenal Ulcers of Childhood: Report of 
Case. A. L. Cameron.—p. 827. 

Diverticula of Duodenum: Indications for and Technique of Surgical 
Treatment. M. M. Zinninger.—p. 846. 

*Diospyrobezoar: Review of 14 Cases with Analysis of 46 Collected Cases 
trom Literature. C. M. O’Leary.—p. 857 

Value of Blood Volume Determinations in Gastrointestinal Disease. 
E. H. Ellison, R. M. Zollinger, N. Cedars and C. I. Britt.—p. 869. 

Symptomatic Blind Pouch Following Lateral Anastomosis of Intestine. 
C. S. Williamson, L. H. Wilkinson, F. H. Hanold and A. G. Simms II. 
—p. 878 

Ideas of Surgical Management of Regional Enteritis. S. R. Maxeiner. 

Results of Treatment of Acute Small Bowel Obstruction: Clinical Study 
of 205 Consecutive Cases. J. A. Bollinger and E. F. Fowler.—p. 888. 


Cardiac Arrest and Ventricular Fibrillation: Experimental 
Study.—The effect of acute hypoxia and hypercapnia induced 
by breathing mixtures containing varying amounts of oxygen 
and carbon dioxide on the cardiac arrest produced by vagal 
Stimulation was studied in normal and in chronically hypoxic 
dogs. Three methods for producing chronic hypoxia in dogs 
are described. In the normal dog, hypercapnia significantly 
enhances vagal cardiac arrest. In the chronically hypoxic dog, 
hypercapnia does not enhance vagal arrest. The effect of acute 
hypoxia and hypercapnia induced by breathing mixtures con- 
taining varying amounts of oxygen and carbon dioxide on the 
cardiac arrhythmias induced by cyclopropane anesthesia with 
intravenous administration of epinephrine was also studied. 
Acute hypoxia appears to make cycloprop phrine 
arrhythmias more prolonged, whereas hypercapnia does not 
appear to have any specific influence. In one-third of the dogs 
with chronic hypoxia, ventricular fibrillation was induced by 
vagal stimulation, whereas this arrhythmia did not occur with 
vagal stimulation in previously normal (nonhypoxic) dogs. 


Cardiac Arrest in Infants and Children.— his study covers a 
23-year period and records 66 cases of sudden arrest of the 
heart in children occurring in the operating rooms of two 
hospitals. There were eight cases (group 1) during the first five 
vears of this study. These were collected from the records at 
the Massachusetts General Hospital in 1930. There were 58 
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cases during the last 18 years, occurring at the Los Angeles 
Childrens Hospital; 23 of these cases (group 2) of cardiac 
arrest were encountered in the general surgical services and 
35 in patients with cardiac conditions (group 3). The 23 cases 
of cardiac arrest in the general surgical services occurred 
among a total of 57,600 consecutive general operations at the 
Los Angeles Childrens Hospital during the 20 year period 
1932 to 1952. This is an incidence of 1 caSe of cardiac arrest 
in 2,504 operations. During the last 5 years there has been an 
alarming increase in incidence to | in 1,128 operations. In 
cardiac operations the incidence of cardiac arrest was 156 
times more frequent; 35 cases of arrest occurred in 550 cardiac 
operations. The alarming increase in the incidence of cardiac 
arrest during the last five years in the general surgical service 
is not explained; it appears to be a problem of anesthesia, 
dependent perhaps on the dead space and the respiratory 
resistance in the mask and tubes leading from the face. The 
plan of management now in operation at the Los Angeles 
Childrens Hospital consists of immediate recognition of cessa- 
tion of the heart beat during surgery by strapping a stethoscope 
to the precordium before operation. When arrest is apparent, 
the heart is exposed through the fourth interspace and massage 
is started. Oxygen is artificially supplied to the lungs. Whereas 
prior to the adoption of the present plan of management no 
child lived after cardiac arrest, now 25% completely recover. 


Diospyrobezoar.—The term diospyrobezoar was suggested by 
DeBakey and Ochsner for concretions of persimmon origin in 
the gastrointestinal tract. In the 14 cases of diespyrobezoars 
reported by O'Leary there was a history of ingestion of per- 
simmons. Diospyrobezoar was discovered at surgery or nec- 
ropsy. The histories of 8 of the 14 cases are presented, 6 others 
having been described elsewhere. Data on 46 cases of dio- 
spyrobezoar reported in the literature are also presented. The 
persimmon is a plum-like fruit of a tree which belongs to the 
genus Diospyros. The orange-colored fruit contains multiple 
seeds. Gastric acidity seems to play a part in the development 
of diospyrobezoar, one report indicating that free acid was 
found in all but 2 of 26 cases with this type of bezoar. A 
soluble phlobatannin is present in the persimmon, and, par- 
ticularly with an empty stomach, the ingestion of unripened or 
unpeeled ripened persimmons would allow coagulation and 
contact of the phlobatannin. A bezoar would occur by aggre- 
gation of fragments. The diospyrobezoar is found predomi- 
nantly in males. Acute abdominal symptoms such as pain, 
tenderness, nausea, and vomiting may develop within 24 hours 
after ingestion, but these disappear in a few days and later 
milder abdominal symptoms appear. Many patients do not seek 
medical aid for these until they become severer in the late 
course of the disease, due to gastric ulcer or to intestinal 
obstruction. Ten of the 14 patients had a gastric ulcer. On 
hospitalization severe bleeding existed in five, penetration in 
four and a free perforation in one of the 10 with gastric ulcer. 
Acute intestinal obstruction occurred in one case. The pre- 
operative diagnosis of a diospyrobezoar depends on fluoroscopy 
to establish the free mobility of an intragastric mass. Multiple 
diospyrobezoars may occur. A diospyrobezoar warrants careful 
exploration of the entire gastrointestinal tract. Surgical removal 
is advisable, and careful intragastric exploration is necessary 
to determine the presence of an ulcer. Three of the 14 cases 
observed at the author's hospital terminated in death, and 
necropsy revealed perforation of a gastric ulcer as the cause. 
The perforation had occurred in the preoperative period in one 
patient and during the postoperative period in two. 


American J. Digestive Diseases, Fort Wayne, Ind. 
20:187-220 (July) 1953 

Therapy of Gastro-Duodenal Ulcerations. M. B. Levin and B. A. 
Gwynn.—p. 187. 

Cholagogue and Choleretic Effects of Certain Laxatives When Introduced 
by Duodenal Tube. J. R. Twiss, B. I. Ashe and H. J. Johnson.—p. 194. 

Observations on Obesity: Subjective Impressions of 108 Consecutive 
Patients as to Causes of Their Obesity. E. P. Gelvin, T. H. MceGavack 
and §S. Kenigsberg.—p. 200. 

Diverticulosis Intestini and Pernicious Anaemia. C. A. A. Schrumpf. 
—p. 202. 

Analysis of Dietetic Treatment of Constipation. O. Porges.—p. 205. 

Dietary Treatment of Diarrheal Diseases. W. Z. Fradkin.—p. 208. 

Perforation of Esophageal Ulcer Three Years After Total Gastrectomy: 

Case Report. M. O. Cantor.—p. 210. 
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American Journal of Hygiene, Baltimore 


58:1-132 (July) 1953. Partial Index 

Study of Illness in Group of Cleveland Families. J. H. Dingle, G. F. 
Badger, A. E. Feller and others.—p. 16. 

Neutralization of Poliomyelitis Viruses by Serums from Apparently 
Normal Monkeys. C. A. Miller and H. A. Wenner.—p. 47 

Experimental Studies on Passive Immunization Against Poliomyelitis. 
D. Bodian.—p. 8&1. 

Experimental Studies on Tick Transmission of Tularemia Organisms. 
C. E. Hopla.—p. 101. 

Histoplasmin Sensitivity Conversion Rates. N. E. Manos.—p. 119. 


American Journal of Medical Sciences, Philadelphia 
226:1-124 (July) 1953 


Acute Effects of Hexamethonium on Renal Hemodynamics in Normo- 
tensive and Hypertensive Human Subjects. L. C. Mills and J. H. 


Pulmonary Moniliasis. A. C. Cohen.—p. 16. 
The In Vivo Microscopic Intravascular and Vascular Reactions in Acute 
Poliomyelitis. E. H. Bloch.—p. 24. 
Influence of Age and Sex on Urinary Bladder Retention Associated with 
Acute Poliomyelitis. C. H. Weatherly and A. J. Steigman.—p. 38. 
Catalase and Esterase Content of Human Liver Obtained by Needle 
Biopsy. B. G. Dale.—p. 42. 

Influence of Temperature Upon Heparin and Citrate Clotting Times. 
S. Losner and B. W. Volk.—p. 61. 

*Failure of Antibiotic Therapy in Infectious Mononucleosis. §. H. 
Walker.—p. 65. 

Adenosine-5-Monophosphate in Treatment of Stee Sclerosis. M. L. 
Lowry, R. W. Moore and R. Cailliet.—p. 

Significance of Urorennin Excretion in ie Anemia. E. G. Olm- 
stead and J. S. Hirschboeck.—p. 84. 

Recent Advances in Potassium Metabolism. C. S. Nadler.—p. 

Psychiatric Factors in Dermatologic Disorders. A. J. ih th —p. 104. 


Failure of Antibiotics in Infectious Mononucleosis.—Walker 
points out that the extremely varied course of infectious mono- 
nucleosis has led observers to attribute beneficial effects to 
many therapeutic agents, all of which have eventually proved 
ineffective. Recently antibiotic agents such as chlortetracycline 
(aureomycin) and chloramphenicol have been found effective in 
altering the course of infectious mononucleosis by some in- 
vestigators, whereas others concluded that these drugs were 
ineffective. Walker describes studies on 78 patients with infec- 
tious mononucleosis, which he divides into several groups, 
depending on the treatment used. He feels that the closely 
comparable total course of the disease process in each of the 
treated or untreated groups is clear evidence of the failure of 
chlortetracycline and chloramphenicol to alter the course of 
the disease. 


American Journal of Obstetrics & Gynecology, St. Louis 
66:1-234 (July) 1953. Partial Index 


Measurement of Uterine Blood Flow and Uterine Metabolism. N. S. 
Assali.—p. 3. 

Infant Mortality in Specific Hypertensive Disease of Pregnancy and in 
Essential Hypertension. I. Wellen.—p. 36. 

Conduct of Labor and Results with Continuous Caudal Anesthesia. R. L, 
Hallet.—p. 54. 

Pelvic Study. I. Sacrum, Its Significance in Obstetrics. L. G. Roth. 
—p. 62. 


Face and Brow Presentations. A. N. Kenwick.—p. 67. 
Hyperextension of Fetal Head in song S Presentation. C. M. Dougherty, 
J. Mickey and J. T. Moore.—p. 

Extraperitoneal Cesarean Section Vs. in Era of 
Modern Antibiotic Therapy. C. R. A. Gilbert, J. Valdares, D. F. 
Kaltreider and L. Douglass.—p. 79. 

Elective Induction of Labor. 1. Daichman and W. Pomerance.—p. 

An Appraisal of Patient Training for Childbirth. W. B. D. Van Aa 
and PD. R. Tomlinson.—p. 100. 

Broad-Ligament Pregnancy with Report of Three Early Cases. S. A, 
Wolte and I. Neigus.—p. 106 

Pregnancy and Multiple Sclerosis. W. J. Sweeney.—p. 124. 

Study of 518 Consecutive Hysterectomies. J. H. Cornell, L. P. Tischler, 
R. J. Carpenter Jr. and P. Terzian.—p. 138. 

Radical Vaginal Operation (Schauta) for Carcinoma of Cervix. A. Brun- 
schwig.—p. 153. 

Endometriosis of Umbilicus. J. W. Latcher.—p. 161. 

Diagnosis of Ovarian Cancer: Results of Study of 210 Patients by Phila- 
delphia Committee for Study of Pelvic Cancer. L. J. Golub.—-p,. 169. 

Prolapse of Umbilical Cord. A. W. Kush.—p. 182. 

Case of Endometriosis in Episiotomy Scar. W. S. Goldfarb.—p. 191. 

Carcinoma of Breast Metastatic to Peritoneum as Source of Positive 
Vaginal Smears. L. Parsons and M. L. Taymor.—p. 194. 

Case of Dissecting Aneurysm of Aorta Causing Maternal Death at 
Seyen Months with Postmortem Cesarean Delivery of Live Premature 
Infant. A. Weil, K. J. Yoder and M. Bachand.—p. 207. 
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American Journal of Ophthalmology, Chicago 
36:1-192 (June {Part 2]) 1953. Partial Index 


Development of Extrinsic Muscles of Eye. W. H. Fink.—p. 10. 

Channels in Human Lens Capsule and Their Relationship to Senile 
Cataract. R. H. Monahan.—p. 24. 

Experimental Analysis of Lens Regeneration. L. 8S. Stone.—p. 3! 

In Vitro Reversal of Lenticular Cation Shift Induced by Cold or Cal 
cium Deficiency. J. E. Harris, Gehrsitz) and L. Nordquist 
—p. 39. 

Studies on Physiology of Eve Using Tracer Substances: IV. Comparison 
of Steady State Ratio of Sodium Between Plasma and Aqueous Humor 
in Normal and Scorbutic Guinea Pigs. R. O. Scholz.—p. 64 

Use of Several New Drugs as Substitutes for Homatropine. S. V. 
Abraham.—p. 69. 

Studies in Antibiotic Antagonism and Synergism: Combined Action ol 
Penicillin and Chloromycetin in Vitro and in Intraocular Staphylococcal 
Infections. J. C. Locke.—p. 75. 

Studies on Effect of Noradrenaline and Adrenaline on Eye. L. von Sall- 
mann, M. P. Meyers and B. Pillat.—p. 91. 

Experimentally Induced Toxic Effects on Structure and Function ot 
Visual Cells and Pigment Epithelium. W. K. Noell.—p. 163. 

Observations on Effect of Adrenal Steroids on Vaccinia Virus: I. Effect 
of Cortisone in Experimental Vaccina-Virus Keratoconjunctivitis of 
Rabbit. S. J. Kimura, P. Thygeson and H. O. Geller.—p. 116. 

Cataracts Caused by Carbohydrates. J. W. Patterson.—p. 143. 

Further Experimental Studies on Sympathetic Ophthalmia. R. C. Collins 
—p. 150 


American Journal of Physiology, Washington 
173:379-554 (June) 1953. Partial Index 


Effects of Exposure to Cold Upon Urinary Nonprotein Nitrogen and 
E'ectrolytes in Adrenalectomized and Nonadrenalectomized Rats. 
D. G. Ingle. R. C. “em and L. M. Humphrey.—p. 387. 

Temperature Changes of Pulmonary Blood During Exposure to Cold 
G. W. Mather, G. G. Nahas and A. Hemingway.—p. 390. 

Dextran, Oxypolygelatin and Modified Fluid Gelatin as Replacement 
Fluids in Experimental Hemorrhage. W. M. Parkins, J. H. Perlmutt 
and H. M. Vars.—p. 403. 

Renal Vascular and Systemic Arterial Pressure Responses to Nervous 
and Chemical Stimulation of Kidney. I. H. Page and J. W. McCubbin. 
—p. 411. 

Binding of Acetylcholine. E. Brodkin and K. A. C. Elliott.—p. 437. 

Phototurbidimetric Determination of Pancreatic Amylase. P. Guth, S. A. 
Komarov and H. Shay.—p. 461. 

Role of Sympathetic Nerves in Regulation of Salivary Secretion. C. A. 
Richins and°A. Kuntz.—p. 471. 

Survivs al of Rats Without Water and Given Seawater. J. P. Barker and 

F. Adolph.—p. 495. 

Cardiovascular Responses to Rattlesnake Venom. A. C. Witham, J. W. 

Remington and E. A. Lombard.—p. 535. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, I. 
70:1-182 (July) 1953 

Localized Thinning and Enlargement of Cranium with Special Reference 
to Middle Fossa. A. E. Childe.—p. 1. 

*Occipitalization of Atlas. D. L. McRae and A. S. Barnum.—p. 23. 

Agenesis of Corpus Callosum with Concomitant Malformations, Including 
Atresia of Foramens of Luschka and Magendie. E. F. Van Epps. 
—p. 47. 

Cerebral Angiography: Fundamentals in Anatomy and Physiology. P. J 
Hodes. F. Campoy, H. E. Riggs and P. Bly.—p. 61. 

Roentgenologic Recognition of Habenular Calcification as Distinct from 
Calcification in Pineal Body: Its Application in Cerebral Localization 
H. M. Stauffer, L. B. Snow and A. B. Adams.—p. 83. 

Chronic Ulcerative Granulomatous Jejunitis and Illeojejunitis. R. H 
Marshak and B. S. Wolf.—p. 93 

Orthoroentgenography. G. Schaltenbrand. —p. 4. 

Historoentgenography (Microradiography) of Impregnated Cancer Tissue 
F. Bohatirchuk.—p. 119. 

Radioisotopes as Sources of Gamma Rays for Therapy. P. C. Aeber- 
sold.—p. 126. 

Roentgen-Ray Motion Pictures by Means of Screen Intensification. R.H 
Morgan and R. E. Sturm.—p. 136 

Multitilm Cassette for Use in Laminagraphy. W. M. Sennott and H. E 
Worrell.—p. 141. 

Interchangeable Mask and Compression Cones for Mucosal Reliet 
M. Horwitz and 8. D. Mesirow.—p. 143. 

Isodose Indicator. J. 8. Laughlin and W. J. Henderson.—p. 146 


Occipitalization of the Athas.—MecRae and Barnum observed 
enough anomalies in the region of the foramen magnum to 
allow their separation into groups. This report deals with one 
specific type of congenital bony deformity at the foramen 
magnum. The lesion has been called occipitalization of the 
atlas or assimilation of the atlas to the occipital bone. They 
report 25 cases. The morphology, embryology, and the clinical 
aspects of these cases are discussed. The major symptoms of 
cervical cord compression due to the soft tissue and bony 
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abnormalities associated with occipitalization of the atlas are 
weakness and ataxia of the lower extremities. Numbness and 
pain in the upper extremities is a prominent complaint, al- 
though the upper extremities are often involved also on the 
motor side. Sensory complaints in the lower extremities scem 
to be rare. Occipital headache may be present, as may blurring 
of vision and diplopia. Bladder symptoms are rare. Head or 
neck trauma would seem to play some part in the onset of 
symptoms in a condition which has presumably been present 
since birth. The objective findings comprise chiefly hyper- 
reflexia, Babinski and Hoffmann reflexes, weakness, and other 
long tract signs in both the upper and lower extremities. Ataxia 
may be present to a marked degree, and nystagmus is frequent. 
Sensory findings are less frequent, but posterior column signs 
may be seen in the lower extremities—rarely in the upper. 
Hypesthesia is also seen in the extremities. This syndrome 
recalls a similarity to multiple sclerosis, especially with the 
fluctuation in the intensity of the signs and symptoms in some 
cases. The fact that over one-third of these cases were previ- 
ously misdiagnosed, and most frequently as multiple sclerosis, 
would lend emphasis to the possible confusion of the entities. 
Therefore, the Knowledge of and search for such cervical 
anomalies in cases of the syndrome described is of the utmost 
importance, especially in view of the possibility of benefit by 
surgical correction of the condition. 


American Review of Tuberculosis, New York 


5 68:1-156 (July) 1953 


Biologic and Epidemiologic Aspects of Tuberculosis. R. J. Dubos.—p. 1. 
*General Popu’ation Roentgenographic Surveys: Subsequent Course of 
Persons Considered to Have Tuberculosis. W. Ames and M. H. 

9 


Basic Lesion in Chronic Pulmonary Emphysema. D. M. Spain and 
G. Kaufman.—p. 24. 

Comparative Effects of Corticotropin and Cortisone on Experimental 
Tuberculosis. H. E. Weimer, R. A. Boak, E. Bogend and others. 

Pasa tunbbnenitentie Acid in Sputum: Effect on Culture for Tubercle 
Bacilli. B. Fruhlinger and J. Bala.—p. 

Rapid Method of Screening Antituberculous Agents in Guinea Pig. 
S. D. Rubbo and B. J. Pierson.—p. 48. 

“Use of Rabbit in Experimental Tuberculosis: I. Visual Method of Evalu- 
ation of Antituberculous Agents by Serial Chest Roentgenograms. 
W. Steenken Jr., E. Wolinsky, L. J. Bristol and W. J. Costogan.—p. 65. 

Effective Therapeutic Dose of Isoniazid for Experimental Tuberculosis 
of Guinea Pigs A. G. Karlson and W. H. Feldman.—p. 75. 

Detection of Small Numbers of Mycobacteria in Sections by Fluorescence 
Microscopy. D. F. Gray.—p. 82 

Effect of Time and Temperature on Antigenic Potency of BCG Vaccine. 
I. Storage at 2° to 4 Birkhaue ee R. Darricarrere.—p. 96. 

Use of 4-Amino-4’-B Hydroxyethyl: minodiphenyl Sulfone (Hydroxyethyl 
Sulfone) in Pulmonary Tuberculosis. H. M. Payne, R. L. Hackney. 
C. M. Domon and others.—p. 103. 

Studies in Metabolism of Mycobacterium 607: III. The Effect of Various 
Sources of Nitrogen on Growth, Riboflavin Production, and Synthesis 
of Pharmacologically Active Metabolite. Y. Chang and M. lI. 
Smith.—p. 119. 

Change in Ability of Stain of Mycobacterium Tuberculosis to Utilize 
Asparagine as Only Source of Nitrogen for Growth. C. Hurwitz, 
S. 8S. Nelson and S. Abramowitz.—p. 127. 


Outcome in Survey-Detected Tuberculosis.—Results of the 
observation of 656 persons who Were diagnosed as having 
pulmonary tuberculosis as a result of chest roentgenographic 
surveys and who were followed for an average of 2.7 years 
are presented. Active disease was found more frequently in 
younger than among older persons. During the course of this 
observation, 23 died from tuberculosis and 10 others died from 
nontuberculous causes. There were 114 instances of progression 
of tuberculosis. Once the persons observed were classified 
according to clinical status, the frequency of progression was 
fairly uniform regardless of age, at least among white persons 
with minimal disease. Progressions and deaths occurred in 
fairly predictable fashion. The relative frequency of each event 
was closely related to the initial clinical classification. Careful 
clinical evaluation of each person found to have suspected 
tuberculosis On a miniature film is of great importance in pre- 
dicting the likelihood of future disability or death. Mortality 
from tuberculosis was approximately three times as high among 
the nonwhites as among the whites. Deaths among those in 
the group with active disease appeared to be approximately two 
and One-half times as frequent as among other persons. Never- 
theless, consideration of the differences in age distribution 
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which exists between these two groups makes the corrected 
mortality among the group of persons with active tuberculosis 
approximately four and six-tenths times as great. Mortality 
from all causes among those not considered to have active 
tuberculosis was no higher than in the general population. 


Use of Rabbits in Experimental Tuberculosis.—Rabbits were 
selected as the experimental animals for the present studies. 
Experiments were devised whereby the course of established 
acute miliary tuberculosis, caseous pneumonic, or chronic 
cavitary disease could be closely followed by serial chest 
roentgenograms before, during, and after treatment with 
various antituberculous agents. Only the observations concern- 
ing acute miliary tuberculosis are considered in this report. 
The roentgenograms were taken with the rabbit in the upright 
position, the chest against the cassette. The rabbits weighed 
between 6 and 8 Ib. (2,722 and 3,629 gm.). Infection was 
produced by the injection of a saline suspension containing 
0.01 mg. (dry weight) of bovine tubercle bacilli into the 
marginal ear vein. The virulent Ravenel strain was used in 
most instances but, since the Ravenel culture maintained in 
this laboratory is resistant to p-aminosalicylic acid in vitro, 
the virulent bovine p-aminosalicylic acid-sensitive strain no. 
4228-4 was utilized to infect the rabbits in experiments in 
wh:ch the therapeutic effect of p-aminosalicylic acid was being 
evaluated. Treatment was not started until the chest roent- 
genogram revealed widespread miliary disease of the lungs 
except for the rabbits given p-aminosalicylic acid which were 
treated immediately after infection. Streptomycin, viomycin, 
and isoniazid were administered in aqueous solution § intra- 
muscularly. Amithiozone and p-aminosalicylic acid were given 
by mouth in gelatin capsules. The cultures of bovine tubercle 
bacilli used to infect the rabbits were highly virulent in the 
described dosage and produced a uniformly and rapidly fatal 
miliary disease. It is not the purpose of the present communi- 
cation to make quantitative comparisons of the results ob- 
tained with different drugs, but merely to point out that 
effective agents may be clearly differentiated from ineffective 
ones in a relatively short period of time by following the 
serial roentgenograms of the lungs. This method may be used 
to furnish a preliminary rapid evaluation of the new anti- 
tuberculous agents. Any drug which causes a definite clearing 
of previously established advanced miliary lesions in a group 
of five or more rabbits within a period of three to six weeks 
may be considered to be an effective drug in the experimental 
animal. 


Annals of Allergy, Minneapolis 
11:267-418 (May-June) 1953. Partial Index 


Increased Fragility of Eosinophilic Leukocytes Under Influence of Cor- 
tisone Treatment. F. M. Cortes and M. S. Mallen.—p. 272. 

Resp. ratory and Physical Exercise in Treatment of Bronchial Asthma. 
B. T. Fein, E. P. Cox and L. H. Green.—p. 

An Estimation of Value of 3, PF nse in Clinical Allergy. 
C. M. Gruber Jr. and L. Tuft.—p. 288. 

Commonsense Approach to Psychotherapy in Allergic Practice. W. Kauf- 
man.—p. 291. 

Use of an Orally Administered Combination of Rapid and Prolonged 
Acting Bronchodilators in Asthmatic Children: Clinical Study of 
“Nephenalin.”” S. C. Dees, G. M. Harrison and R. S. Abernathy. 
—p. 297, 

Evaluation of Oral Bronchodilator Agents in Patients with Bronchial 
Asthma and Pulmonary Emphysema. H. A. Bickerman, G. J. Beck, 
S. Itkin and F. Drimmer.—p. 301. 

Relief of Bronchial Asthma with Oral Khellin. R. M. Mulligan.—p. 313. 

*Personality Changes Induced in Children by Use of Certain Antihista- 
minic Drugs. N. Schaffer.—p. 317 
New Sublingual Therapy for Bronchial Asthma. E. B. Brown.—p. 319, 
Headache and Tension: Cause or Effect. H. D. Ogden.—p. 329. 
Schonlein-Henoch Syndrome: Report of Case. A. F. Piraino.—p. 332. 
Adjunct Treatment of Certain Allergies Responding Unsatisfactorily to 
Conventional Therapy. M. M. Fenton.—p. 336 
Combined Allergen-Chlor-Trimeton Desensitization by Injection: Prelimi- 
nary Study in Highly Sensitive Patients. M. D. Sanger, L. Maslansky 
H. G. Rapaport and others.—p. 354. 


Antihistaminic Drugs Causing Personality Changes.—Schatter 
observed unfavorable changes in the personality of 23 children 
who were treated with antihistamines for various allergic states, 
such as, seasonal and nonseasonal vasomotor rhinitis, asthma, 
and eczema. Before therapy, all of these children were well- 
adjusted and fitted into the family pattern without abnormal 
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dithculty. In many instances the problem of personality change 
was brought to the attention of the parents by school teachers 
who noted a sudden or gradual lack of interest in school work, 
temper outbursts, crying spells, or antagonism. Medical ex- 
amination revealed an apprehensive or antagonistic child. 
Careful questioning in each case established the onset of these 
symptoms after the start of the antihistaminic therapy. Symp- 
toms of the personality changes disappeared within two or 
three days after administration of the offending drug was 
stopped. In asthma cases in which the antihistamine had been 
given with ephedrine sulphate and aminophylline, these drugs 
were given separately without producing similar personality 
changes, but when the antihistamines were again prescribed, 
the behavior symptoms reappeared. 


Annals of Internal Medicine, Lancaster, Pa. 
39:1-202 (July) 1953 

Responsibilities of Fellows of American College of Physicians. T. G. 
Miller.—p. 1. 

Periodic Health Examinations. F. H. Shillito.—p. 7. 

Carcinoma of Body and Tail of Pancreas. C. Strang and J. N. Walton 
—p. 15. 

Electrocardiographic Changes During Hemodialysis, with Observations on 
Contribution of Electrolyte Disturbances to Digitalis Toxicity. R. M 
Kohn and J. E. Kiley.—p. 38. 

*Acute Tubular Nephrosis, a Complication of Shock. V. H. Moon.—p. 51. 

*Antimicrobial Therapy of Pulmonary Tuberculos:s: Review of Six Years’ 
Experience at Fitzsimons Army Hospital. C. W. Tempel, F. W. Pitts 
and W. E. Dye.—p. 61. 

Sign ficance of Buckled Innominate Artery. E. I. Honig, W. Dubilier Jr. 
and [, Steinberg.—p. 7¢ 

Principles of Psychotherapy in General Practice. J. Bauer.—p. 81. 

Relationship of Habits of House Mouse and Mouse Mite (Alloderma- 
nyssus Sanguineus) to Spread of Rickettsialpox. E. Nichols, M. E. 
Ringe and G. G. Russell.—p. 92. 

Medical Significance of Illness and Absence in an Industrial Population. 
N. Piummer and L. E. Hinkle Jr.—p. 103. 


Tubular Nephrosis Tubular nephrosis may be 
caused by any condition in which acute circulatory deficiency 
develops. It is not a primary disease of the kidneys, but is 
always secondary to grave disorders elsewhere. Hence it was 
once called extrarenal uremia. It is characterized by oliguria, 
proteinuria and the presence of casts, cells, and debris in the 
urine; there is retention of nitrogenous wastes leading to azo- 
temia. The most important pathological features are degenera- 
tion and necrosis of the tubular epithelium. Two major factors 
are involved in the pathogenesis of tubular nephrosis: Toxins 
carried by the blood and lack of oxygen. The toxins may be of 
exogenous or endogenous origin, and the oxygen deficiency 
may result partly from renal vasoconstriction and partly from 
systemic anoxia incident to shock. Therapeutic measures must 
aim at counteracting the primary cause. For example, in shock 
resulting from intestinal obstruction, the existing strangulation 
or volvulus must first be relieved. Simultaneously the blood 
volume should be restored and hemoconcentration corrected by 
transfusions, but this must be done guardedly to avoid edema 
and cardiac embarrassment from excessive blood volume. The 
kidneys will not respond to diuretics or to increased fluid 
intake. The retention of nitrogenous wastes may be partially 
relieved by gastrointestinal or peritoneal lavage and by the use 
of the artificial kidney. The critical period is ended when 
oliguria gives place to polyuria. 


Antimicrobial Therapy of Pulmonary Tuberculosis.—Since 
1946 Tempel and associates subjected six antimicrobic agents 
to clinical investigation in a total of about 1,300 patients with 
pulmonary tuberculosis at Fitzsimons Army Hospital. The fol- 
lowing drugs were used singly or in various combinations: 
streptomycin, p-aminosalicylic acid, amithiozone, viomycin, 
oxytetracycline (Terramycin), and isoniazid. Summarizing their 
observations on 875 patients with moderately or far advanced 
pulmonary tuberculosis, the authors say that intermittent strep- 
tomycin therapy equalled the therapeutic effectiveness observed 
when streptomycin was administered daily and there were 
fewer toxic effects and a lower incidence of streptomycin- 
resistant organisms. The combination of intermittent strepto- 
mycin and daily p-aminosalicylic acid administration is one ot 
the most effective drug regimens available today. Combinations 
of drugs proved more effective than any antimicrobial agent 
used singly, and, with the exception of amithiozone and 
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streptomycin, produced less drug resistance than either anti- 
microbial agent. Amithiozone proved of slight value, because 
it has a high degree of toxicity and low therapeutic effective- 
ness. Limited observations on viomycin and oxytetracycline 
indicated therapeutic effectiveness, and the combination of 
either of these agents with streptomycin nearly equalled the 
results obtained with the combination of streptomycin and 
p-aminosalicylic acid. A high incidence of toxicity limits the 
clinical use of viomycin and oxytetracycline. Preliminary 
studies with isoniazid were encouraging, but this drug should 
not be used alone, because of the high incidence of drug 
resistance. When combined with streptomycin this disadvantage 
is minimized, but further experience is necessary before this 
regimen can be recommended. Drug therapy is most effective 
against recent tuberculosis, that is, against disease that has 
existed for less than 6 or 12 months. The required duration of 
drug treatment has not been definitely established, but it is 
believed that treatment should be continued for from three to 
six months after roentgenoscopy reveals clearing and cavity 
closure and cultures are consistently negative. Most patients 
with extensive Caseous pneumonic disease will require 8 to 12 
months of continuous drug therapy. Although the results of 
drug therapy are often dramatic, they are not always curative, 
and so it should be combined with bedrest, collapse and 
surgical Measures, 


Diseases of Chest, Chicago 
24:1-122 (July) 1953 


Mental Hygiene in Prevention of Irregular Discharge of Tuberculosis 
Patients. F. J. Weber.—p. 

Group Therapy in County Tuberculos's Sanatorium: Psychologic Approach 
to Problem of Chronical’'y Hl Confined Patient. H. A. Wilmer.—p. 19. 

Treatment of Tuberculosis in Neuropsychiatric Hospital. H. P. Close, 
A. O. Hecker and R. P. Glover.—p. ; 

Relationship Between Pathological Changes in Blood Vessels in Resected 
Lobes and Lungs as Correlated with Pulmonary Artery Pressure 
Changes Recorded During Cardiac Catheterization. A. Hurst, S. H. 
Dressler and J. Denst.—p. 41 

Arterio-Venous Aneurysma of Lung. J. Muir.—p. 49. 

Streptomycin in Silicotuberculosis. A. C. Cohen and G. C. Glinsky 
—p. 62. 

Esophageal Fistulae Complicated by Mycotic Empyema Ps Esophago- 
Aortic Perforation. J. Smith and H. R. Brodman.—p. 

Use of Beta-Glucuronidase as Measure of Pleural tn Ss. H. 
Lawrence.—p. 7 

Effects of intravenously Administered ACTH on Pulmonary Function in 
Bronchial Asthma and Emphysema. K. Braun, M. Samueloff and 
A. M. Cohen.—p. 76. 

*Complications of Pneumoperitoneum Therapy. I. D. Bobrowitz.—p. 82. 

*Mucocele of Lung Due to Congenital Obstruction of Segmental Bronchus: 
Case Report; Relationship to Congenital Cystic Disease of Lung and 
to Congenital Bronchiectasis. B. H. Ramsay.—p. 96. 

Temporary “Spontaneous” Paralysis of Diaphragm. M. Kahn.—p. 104, 


Complications of Pneumoperitoneum Therapy.—Pneumoperi- 
toneum therapy has gained wider use in the nonsurgical treat- 
ment of tuberculosis. This is exemplified by the increasing 
number of patients subjected to this treatment in the New 
York Municipal Sanatorium during the years from 1947 to 
1951, inclusive. During this period, 472 patients received a total 
of 24,750 peritoneum refills. Observations on this number of 
patients indicated that there is no question of the therapeutic 
value of this method, but it was also observed that complica- 
tions develop in a considerable number of patients. Thoracic 
complications included mediastinal emphysema, pneumothorax, 
bronchial obstruction and atelectasis, and pulmonary collapse. 
Complications due to the administration of air were air em- 
bolism, subcutaneous emphysema, febrile response, and pain. 
Abdominal complications are as follows: adhesions, formation 
of fluid in the peritoneal cavity, intestinal obstruction, acute 
appendicitis, tuberculous and nontuberculous peritonitis. Herni- 
ation developed during pneumoperitoneum treatment in 10 
patients. These included three umbilical and four inguinal 
hernias, and three pneumatoceles of the spermatic cord. The 
author also comments on six cases in which hernia existed 
before pneumoperitoneum treatment was started. In those in 
whom herniorrhaphy is done before pneumoperitoneum treat- 
ment is instituted, a wait of at least four weeks will be neces- 
sary and the pneumoparitoneum treatment will have to be made 
with special caution. There were four patients in whom edema 
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of the lower extremity developed. The author feels that pressure 
exerted on the pelvic veins is probably the explanation of this 
edema. While some of the complications arising from pneumo- 
peritoneum are mild, others are serious, and for this reason 
the indications for pneumoperitoneum treatment should be 
considered carefully. 


Mucocele of Lung Due to Congenital Obstruction of a Seg- 
mental Bronchus.— The case reported was that of a 1S-year-old 
girl, in whom tuberculosis was diagnosed on the basis of 
positive gastric culture, previous contact with active tuber- 
culosis, and symptoms of weakness, easy fatigue and feverish- 
ness. With the exception of the rounded density in the region 
of the apex of the lower lobe on the left side, the pulmonary 
infiltrations decreased considerably. It was believed that the 
rounded lesion should be removed, the tentative diagnosis being 
either a congenital bronchial cyst with associated tuberculosis, 
or pulmonary tuberculosis with cavitation in the left lower 
lobe. Operation disclosed filmy adhesions between the superior 
and posterior segments and the adjacent wall. The lung was 
abnormal in that the basal segments were dividid into two 
portions by a long vertical fissure. There was a partial fissure 
between the superior segment of the lower lobe and the basal 
segments; the interlobar fissure was incomplete, being totally 
absent in the posterior half; the bronchi of the posterior 
segment of the upper lobe originated from the subsegmental 
bronchus of the superior segment of the lower lobe and tra- 
versed the posterior portion of the usual fissure line. Dissection 
revealed a smooth, rounded, pale, semitranslucent  cyst-like 
dilatation of the bronchial system. When an occasional branch 
was ruptured during the dissection, it was found to contain a 
large amount of thick, whitish mucoid material. A triple re- 
section of the left lung was performed. The superior segment 
of the lower lobe and the posterior segment of upper lobe were 
removed together. A subsegment of the superior lingular seg- 
ment of the upper lobe was removed separately, because of a 
tuberculous lesion at that point. The convalescence was un- 
complicated. The author feels that this mucocele of the lung 
seems to provide the “missing link” between bronchial cyst and 
congenital bronchiectasis. The case suggests that pulmonary 
blebs, bullae, pneumatoceles and perhaps emphysema arise 
from disturbances in the collateral ventilation of the lungs. 


Indiana State Medical Assn. Journal, Indianapolis 
46:469-572 (June) 1953 
Indications for er in Jaundiced Patients. R. M. Zollinger and R. G. 
Saleeby.—p. 
Abdominal no Due to: 1. Non-Penetrating Abdominal Trauma. 


Those Secondary to Lesions in Gynecologic System. M. B. Welborn. 
49). 


Viral Hepatitis in 1952. V. M. Sborov.—p. 496. 


J. Am. Pharm. Ass’‘n. (Scient. Ed.), Washington, D. C. 


42:327-386 (June) 1953. Partial Index 

Study of Possible Mechanism of Action of Pilocarpine. B. W. McCash- 
land.—p. 327. 

*Clinical Significance of the pH of eee Solutions. 
Kronfeld and J. E. McDonald.—p. 

Comparative Analysis of Ointment toe iis y Utilizing Pain Thresh- 
old Method. W. Lucas and E. P. Guth.—p. 344. 

Microdetermination of Isoniazids. M. B. Jacobs.—p. 346. 

Micromethod for Detection and Identification of Glycosides. C. A. Bliss 
and E. Ramstad.—p. 348. 

Spectrophotometric Method ot Assay for Belladonna Alkaloids. L. Wore 
rell and R. FE. Booth.—p. 361 


G. Floyd, P. C. 


Clinical Significance of pH of Ophthalmic Solutions.—Floyd 
and associates list the following as the essential requirements 
of ophthalmic solutions: pharmacological effectiveness, freedom 
from irritation, stability, and sterility. In some instances it is 
difficult to meet all four requirements, principally because a 
vehicle or a pH which is optimal from the standpoint ot 
pharmacological effectiveness may be undesirable from the 
standpoint of stability. Besides, there arises the question to 
what extent the greater effort and cost connected with the 
preparation of accurately buffered solutions is justified by 
greater pharmacological effectiveness. The authors reinvesti- 
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gated the problem with more accurate methods of measure- 
ment. Pilocarpine seemed to be the logical drug for such a 
study, which consisted of measurements of the horizontal 
pupillary diameters of human eves under the influence of 
topically applied drugs. The patients selected for the study had 
normal eyes except for the presence, in some cases, of early 
stages of senile cataract, or of healed choroiditic or other 
posterior segment lesions. The anterior segments were free of 
congestion or irritation. The light reflex and the near reaction 
of the pupils were normal. The measurements were made in a 
dark room with a slit lamp in which the illuminating system 
had been replaced with the microscope lamp. The preliminary 
tests revealed an individual factor as well as a dependence of 
the degree of miosis upon the initial width of the pupil, the 
change in pupillary width under the influence of a miotic drug 
being more pronounced in eyes with initially wide pupils and 
vice versa. There was evidence that vehicles of near-physio- 
logical pH are of no decided clinical superiority over more acid 
vehicles unless the acid vehicle offers a strong resistance to 
neutralization. The greatest differences in drug effect attrib- 
utable to the vehicle amount to about 12% of the mean, which 
is probably equivalent to a reduction in the effect of pilocarpine 
from that of a 1% to that of a 0.75% solution. Under condi- 
tions of clinical practice where the usual dose of a drug 
solution is about two drops, even a highly neutralization-re- 
sistant vehicle does not appreciably interfere with the action of 
the drug. All observations recorded here are compatible with 
the view that the buffer capacity of the tears is highly effective 
in adjusting the pH of a drug solution. This natural process 
of adjustment probably favors the absorption of most of the 
alkoloids commonly used in ophthalmology. 


Journal of Aviation Medicine, St. Paul 
24:165-256 (June) 1953 


Acceleration Problems of Naval Air Training: I. Normal Variations in 
Tolerance to Positive Radial Acceleration. F. R. Stauffer.—p. 167. 

High Altitude—High Velocity Flying with Reference to Human Factors: 
IV. Opening Shock of Parachute Descents. A. P. Webster.—p. 189. 

Motoric Responses of Eyes When Exposed to Light Flashes of High 
Intensities and Short Duration. S. J. Gerathewoh!l and H. Strughold. 
—p. 200. 

Physiological Effects of Long Term Repetitive Exposure to Mechanical 
Vibration. V. Guillemin Jr. and P. Wechsberg.—p. 208. 

Method for Demonstrating Biological Effectiveness of Cosmic Radiation 
at High Altitudes. J. Eugster.—p. 222. ~ 

*Hemato. rit and Hemoglobin eng of Blood Donors. B. T. Cole, 

Penrod and F. G. Hall.—p. 227. 

The ‘Reserve Aviator. W. L. Erdbrink. —p. 230. 

Effects of Menstruation Upon Vestibular Function in Normal Women. 
A. Rubin and J. Winston.—p. 234. 

Marine Dive Bomber Squadron at Guadalcanal, 1942. V. S. Falk Jr. 
—p. 237 


Hematocrit and Hemoglobin Response of Blood Donors.—The 
removal of one liter of blood significantly reduced the interval 
of useful consciousness when oxygen was withdrawn at 35,000 
ft. simulated altitude. When, during the latter part of 1951. 
Air Force personnel were requested to make blood donations 
to the Red Cross program, the question arose: should flight 
personnel be grounded following such donation and if so, for 
how long? Hematocrit and hemoglobin studies were carried 
out for 28 days posthemorrhage on 11 men who made blood 
donations. The average fall in hematocrit in this group was 
11.7% and the average hemoglobin fall was 136. The time 
at which the minimum values occurred varied among sub- 
jects, but was predominantly between the second and _ sixth 
day. Multiple studies were made on three subjects, one of 
whom gave three donations without complete recovery be- 
tween. In each case the minimum period for both hematocrit 
and hemoglobin appeared between the second and third week 
after bleeding. These studies did not give clear evidence 
favoring grounding of a flyer for a period after a blood 
donation. While a high correlation exists with hypoxia toler- 
ance, it is apparent from the data presented that the normal 
variation in hemoglobin between subjects is greater than the 
change induced in a subject in 8 of the 11 cases. Hemoglobin 
concentration, however, is not a fundamental index of in- 
dividual fitness or performance. 
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Journal of Immunology, Baltimore 


70:497-554 (June) 1953 


Consideration of Components Concerned in Conglutinating Activities of 
Certain Complements. C. E. Rice.—p. 497. 

Serological Study of Some Helminth Relations. H. Vogel.—p. 503. 

Immunological Studies of Egg White Proteins: V. Cross-Reactions of 
Egy White Proteins of Various Species. L. R. Wetter, M. Cohn and 
H. F. Deutsch.—p. 507. 

Dextran—An Antigen in Man. E. A. Kabat and D. Berg.—p. 514. 

Separation of Alpha Toxin (Lecithinase) from Filtrates of Clostridium 
Welchii. F. B. Roth and L. Pillemer.—p. 533. 

Analysis of Difference Between Destructive and Vaccine Strain of NDV 
(Newcastle Disease Virus) in Chick Chien Liu and F. 
Bang.—p. 538. 


Journal Lab. and Clinical Medicine, St. Louis 
41:829-994 (June) 1953. Partial Index 


Studies on Copper Metabolism: VIII. Correlation Between Serum Copper 
Level and Various Serum Protein Fractions. M. E. Lahey, C. J. Gubler, 
D. M. Brown and others.—p. 820. 

Absorption of Iron: Radioiron Studies in Idiopathic Hemochromatosis, 
Malinutritional Cytosiderosis, and Transtusional Hemosiderosis. T. H. 
Bothwell, H. van W. van Doorn-Wittkampf, M. L. Du Preez and 
Alper.—p. 836. 

Measurement of Thromboplastic Factors and Profactors in Plasma: I. 
Deficits in Thromboplastin; Study of Reagents; Measurements of 
Antihemophilic and of Platelet Activities. J. P. Soulier and M. J, 
Larrieu.—p. 849 

Effect of Prolonged Administration of Epinephrine on Adrenal Cortical 
eg and Epinephrine Tolerance in Chronic Asthmatics. A. Leslie, 

H. Blahd and W. S. Adams.—p. 865 

sama Vascular Responses to Sympathetic Stimulation and to Adrena- 
lin. R. Perez-Tamayo and R. Hernandez-Peon.—p. 

Serological Reactions in Rheumatoid Arthritis: IV. Persistence of Serum 
Factor Which Agglutinates Sensitized Sheep Cells. R. M. Pike, S. E. 
Sulkin, H. C. Coggeshall and R. I. Burdette.—p. 880. 

Studies on Antibodies Eluted from Red Cells in Autoimmune Hemolytic 
Anemia. Z. D. Komninos and M. C. Rosenthal.—p. 887. 

Presence of Anti-D Antibody in Serum of D" Patient. C. I. Argall, J. M. 
Ball and E. Trentelman.—p. 895. 

Effect of Heparin on Formation of P**-Labelled 
Levinsky, C. R. Shuman, R. Robbins and J. Meszaros.—p. 

Cold Agglutination of Sheep Erythrocytes as Factor in et , 
Heterophile Agglutination Tests. C. J. D. Zarafonetis, Ho L. Oster 
and V. F. Colville.—p. 906. 

Treatment of Acute Radiation Syndrome in Dogs with Aureomycin and 
Whole Blood. F. W. Furth, M. P. Coulter, R. W. Miller and others. 
—p. 918. 

Effect of Gastric Acidity on Po aay vl Quinidine Sulfate from Gastro- 
intestinal Tract. J. W. Mankin.- 

Neutralization of Aminopterin- induced by Adenosine-5-Phos- 
Phoric Acid. E. M. Boyd.—p. 931. 


Journal of Pediatrics, St. Louis 
43:1-120 (luly) 1983 


Blood Galactose in Infants and Children. A. F. Hartmann, FE. Grunwaldt 
and D. H. James Jr.— S. 

Acute Poliomyelitis: Clinical and Statistical Study of 263 Cases. E,. Smith, 
1. L. Harris and P. Rosenblatt.—p. 9. 

“Transplacental Transmission of Western Equine Encephalomyelitis. H. R. 
Shinefield and T. E. Townsend.—p. 21. 

Western Equine Encephalomyelitis: Clinical Observations in Infants and 
Children. R. Cohen, R. E. O'Connor, Townsend and others 
—p. 26. 

*Treatment of Diphtheria and Diphtheria Carriers with Terramycin. 
S. Lall and S. Kare!itz.—p. 

Agenesis of Lung with Vascular Compression of Tracheobronchial Tree. 
H. C. Maier and W. J. Gould.—p. 38 

Thrombocytopenic Purpura Occurring in) Association with Paradione 
(Paramethadione) and Dilantin Sodium (Phenytoin Sodium) Therapy. 
T. BE. Reichelderfer, P. H. Pearson and S. Livingston.—p. 43. 

Treatrient of Enterobiasis (Oxyuriasis): Need for Special Sleeping 
Garment. B. H. Kean.—p. 47. 

Three Unusual Cases of Meningitis in Children. E. Chigier.—p. $4. 

Acute (Infantile) Gaucher's Disease: Report of Case, Second in Family. 
A. K. Geddes and S. Moore.—p. 61. 

Summer Camp for Children with Heart Disease. L. J. Ross.—p. 67. 

Brief History of Infant Feeding. W. D. Davidson.—p. 74. 

Meigs’ Syndrome: Report of Case in Child. W. EF. Knaus, J. Campos 
and W. Rose.—p. &8. 

Paroxysmal Auricular Tachycardia Associated with Wolft-Parkinson- 
White Syndrome in Newborn Infant. M. B. Kreidberg and T. A. 
Dushan.—p. 92 

Hematemesis: Report of Case in an Infant Due to Arterial Bleeding 
from Base of Tongue, R. Turin, H. Bloch and J. Kaznetz.—p. 


Transplacental Transmission of Western Equine Encephalo- 
myelitis.—Shinefield and Townsend review evidence of trans- 
placental transmission of antibodies and viruses, and describe 
histories of S-day-old twin girls observed during an epidemic 
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of Western equine encephalomyelitis. The infants were de- 
livered in a hospital and were discharged with no apparent 
abnormality four days later. Twenty-four hours later one of 
the twins showed symptoms suggestive of Western equine 
encephalomyelitis, and 12 hours later, the other twin showed 
similar symptoms. They were readmitted to the hospital with 
a probable diagnosis of meningitis, and intensive chemotherapy 
was instituted. Clinical improvement was observed on the 
seventh day, and the infants were sufficiently improved for 
discharge on the 13th day. Serologic tests indicated that the 
infants had had Western equine encephalomyelitis. Inter- 
rogation of the mother disclosed that she had had feverishness, 
headache, and lethargy on the day before delivery, and that 
nine days previous to that she had been severely bitten by 
mosquitoes in the region in which Western equine encaphalo- 
myelitis had been prevalent. Twenty-three days after her 
illness the complement fixing antibodies in her serum were 
present in a titer of 1:128. Evidence strongly suggests trans- 
placental transmission of the virus. During the same epidemic 
two other pregnant women with clinical and serological 
evidence of encephalomyelitis were observed, the onset of 
their illness being within three days of delivery. The infants 
in both cases showed neither clinical nor serological evidence 
of the disease either at birth or at two months of age. 
Apparently, maternal infection with Western equine encephalo- 
myelitis in the late stages of pregnancy does not invariably 
infect the infant. Infection in utero may depend on local 
placental defects. 


Oxytetracycline (Terramycin) in Treatment of Diphtheria.— 
Lail and Karelitz gave oxytetracycline (Terramycin) in doses 
of 50 mg. per kilogram of body weight per day to six patients 
with acute diphtheria and to six diphtheria carriers. Patients 
with acute diphtheria also received diphtheria antitoxin. The 
contact carriers were treated with oxytetracycline only. It was 
found that, when given along with antitoxin, oxytetracycline 
is effective in acute cases of diphtheria. The administration of 
oxytetracycline alone rapidly eliminated Corynebacterium 
diphtheria from the nose and throat of contact carriers. 
Oxytetracycline like chlortetracycline (Aureomycin) may be 
given to diphtheria patients who are allergic to penicillin or 
who harbor bacterial strains resistant to penicillin. 


Minnesota Medicine, St. Paul 
36:569-672 (June) 1953 


The Future of the Medical School of the University of Minnesota. 
E. T. Bell.—p. 589. 

Patients’ Impressions of a Community Mental Health Center. C. Kram, 
N. J. Berkwitz and A. Lea.—p. 591. 

Primary Neoplasms of Lung: Review of Minneapolis Public Health 
Center Cases. D. R. Hastings.—p. 594 

Clinical Diagnosis of Some Bullous Dermatoses. C, W. Laymon. 

598. 


Dermo-Fungous Allergy. H. G. Ravits.—p. 602. 

Infections of Urinary Tract: Helpful Hints on Management. E. N, 
Cook.—p 605. 

36:673-792 (July) 1953 

Some Personal Observations on Use of Routine Chest Radiography. 
R. Trail.—p. 701. 

Reminiscence of Certain Events Before, During and After Discovery of 
Cortisone. P. S. Hench.—p. 765. 

Psychiatry and Religion. F. J. Braceland.—p. 711. 

Indications and Precautions in Cholecystectomy. W. H. Cole.—p. 714. 

Humoral Vs. Neural Regulation of Extra-Hepatic Biliary Tract. E. A. 
Boyden.—p. 720. 

Women in Medicine. B. Gordon.—p. 724. 

Newer Concepts on Coagulation of Blood. A. J. Quick.—p. 726. 

Blood Banking in Smaller Minnesota Communities. R. W. Koucky. 
—p. 736. 

‘Spinal Injection of Blood to Lower Blood Pressure in Essential Hyper- 
tensive Patients: Report of Two Cases. J. J. Heimark and 
Parsons.—p. 73%. 


Spinal Injection of Blood to Lower Blood Pressure.—According 
to Heimark and Parsons many hypertensive patients who sus- 
tain a severe cerebrovascular accident and survive eventually 
develop a normal blood pressure. The cause of this reduction 
in blood pressure remains unexplained. The authors introduced 
blood into the spinal canal of patients with hypertension. One 
of the authors performed the spinal puncture, while the other 
withdrew the blood from the arm and injected it into the spinal 
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canal. At no time was the spinal fluid observed to be discolored 
from the previous blood injection; neither did there appear to 
be any increase in the spinal fluid pressure. Each blood injec- 
tion seemed to be as nondisturbing as a spinal puncture for 
diagnostic purposes. The first injection in each case consisted 
of 1 cc. At the second injection the amount injected was again 
1 cc., but at later injections 2, 4, or 5 cc. was injected. The 
first patient was given four and the second was given five 
injections. The blood pressure readings taken on the days of 
the injections are listed. Besides reductions in pressure, the 
bounding pulse subsided, and there was lessening of nervous 
tension. The authors believe that their experience indicates the 
desirability of further research with this method. 


Neurology, Minneapolis 
3:399-460 (June) 1953 


Familial Primary Amyloidosis with Nervous System Involvement. A. D. 
Kantarjian and R. N. DeJong.—p. 399, 

Quatitative Determination of Gamma Globulin in Cerebrospinal Fluid: 
Its Application in Multiple Sclerosis. E. Roboz, W. C. Hess and 
F. M. Forster.—p. 410 

Quantitative Determination of Acceleration and Intracranial Pressure in 
Experimental Head Injury: Preliminary Report. Gurdjian, 
H. R. Lissner, F. R. Latimer and others.—p. 417. 

Muscle Action Potentials in Polymyositis. F. Buchthal and P. Pinelli. 

424 


Neurologic Symptoms and Signs in 347 Cases of Verified Brain Tumor. 
D. C, Freeman, M. A. Petrohelos and J. W. Henderson.—p. 437. 
Clinical Significance of “— ae of Abdominal Reflexes. T. Lehoc- 

zky and T. Fodors.—p. 
Radioisotope Investigations on Blood-Brain and Blood-Liquor Barrier. 
G. L. Haines, L. A. French and G. E. Moore.—p. 460, 


3:479-S552 (July) 1953 


*Lobotomy and Epilepsy: Study of 1,000 Patients. W. Freeman.—p. 479, 

Arteriographic Evidence of Spasm in Cerebral Vascular Disorders. 
A. Ecker and P. A. Riemenschneider.—p. 495. 

Effect of Intravenous Barbiturates on Abnormal Involuntary Movements. 
P. S. Bergman, M. Nathanson and M. B. Bender.—p. 503. 

Parenchymatous Cerebellar Syndrome Following Protracted High Body 
Temperature. D. A. Freedman and J. E. Schenthal.—p. 513. 

Subarachnoid Haemorrhage of Unusual Aetiology. J. N. Walton.—p. 517. 

Electroencephalographic Studies of Infants and Children Who Acquired 
Intracranial Injuries at Birth. O. Morstad and B. R. Kaada.—p. 544. 


Lobotomy and Epilepsy.—The occurrence of convulsive 
seizures after prefrontal lobotomy is a serious problem. A 
total of 622 patients subjected to prefrontal lobotomy were 
followed for a minimum of two years and some for more 
than 15 years. A group of 498 patients treated by transorbital 
lobotomy was included in the study for comparison. All 
patients who had seizures were included in the statistics, even 
if the convulsions were observed only in the immediate post- 
operative stage. The lowest percentage was obtained in patients 
operated on only once, with no complications, and free from 
preexisting brain disease or epilepsy. This figure was 19% for 
prefrontal lobotomy and 1% for transorbital lobotomy. The 
highest incidence was in seven patients with both preexisting 
brain disease and operative complications, lobotomized two 
or more times. Six of these seven patients had seizures. There 
was only one such patient in the transorbital series and no 
convulsions have been reported yet. From these figures it may 
be concluded that the extent of damage to the cerebral cortex 
is the outstanding factor in the development of convulsions. 
In general, the closer the incisions come to the motor cortical 
centers, the more likely the patient is to have postoperative 
epilepsy. In this respect the transorbital operation is safer. 
Postlobotomy convulsions can be controlled in about 60% of 
cases; thus they differ little from other post-traumatic epileptic 
states. Advancing age lessens the incidence of seizures. Men 
are more likely to have seizures after lobotomy than women. 
Patients with convulsions have a lower level of social achieve- 
ment than those who do not, but a fair number, 43 of 150 
patients with seizures, are able to maintain themselves in a 
useful mode of life after lobotomy. Quiet patients are some- 
what more apt to have seizures than violent patients. The 
only paradox in this study was the finding of 11 patients who 
had a history of convulsive seizures before operation, but not 
after. Allowing for errors in observation and too short a 
period of follow-up, there still remains the likelihood that a 
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change for the better in the emotional status of the disturbed 
patient may also bring about a change in the physical, chemi- 
cal, and electrical components in total behavior that may 
reduce the incidence of seizures. 


New England Journal of Medicine, Boston 
248:1081-1126 (June 25) 1953 


*The Clinical Significance of the Emergence of Drug-Resistant Organ- 
isms During the Therapy of Chronic Pulmonary Tuberculosis with 
Hydrazides of Isonicotinic Acid. E. O. Coates Jr., G. M. Meade, 
W. Steenken Jr. and others—p. ‘081. 


Elastic Stockings in Prevention of Pulmonary Embolism: If. A Prog- 
ress Report. R. W. Wilkins and J. R. Stanton.—p. 

Care of the Premature Infant in Massachusetts. R. G. Rice, E. Bloom, 
V. A. Getting and S. Saunders.—p. 1090, 

Observation on Pathogenesis of Laryngeal Granuloma Due to Endo- 
tracheal Anesthesia. R. T. Barton.—p. 1097. 

Homeostatic Limits to Safe Parenteral Flpid Therapy. N. B. Talbot, 
J. D. Crawtord, and A. M. Butler.—p. 1100. 


Drug Resistant Organisms During Treatment with Isonicotinic 
Hydrazides.—-Coates and associates studied the clinical course 
of 43 patients under treatment with the hydrazides of tso- 
nicotinic acid, 27 receiving isoniazid and 16 iproniazid. Par- 
ticular attention was given to the emergence of drug resistant 
tubercle bacilli. The patients were a selected group, mostly 
with far advanced chronic, cavitary tuberculosis. Increased 
bacterial resistance to isoniazid or iproniazid appeared as 
early as the fourth week of therapy, and by the 14th week 
80% of the group yielded cultures showing increased resistance 
in vitro. Loss of drug effect, as indicated by reversion of 
sputum bacillary counts to previous high levels, or by un- 
favorable roentgenographic changes, occurred during therapy 
in 28 of 43 patients. In most cases such an event was preceded 
by, or coincidental with, the appearance of drug-resistant 
organisms in the sputum. The appearance of bacilli in the 
sputum with only slightly increased drug resistance may be 
associated with roentgenographic or bacteriological evidence 
of loss of drug effect. General clinical improvement, which 
was striking in most cases, was often maintained in spite of 
roentgenographic or bacteriologic deterioration. The authors 
believe that the isoniazid drugs may be of use in conjunction 
with collapse or excision of cavitary disease and in combina- 
tion with other chemotherapeutic agents. 


249:1-44 (July 2) 1953 


*Effect of Penicillin Prop )ylaxis on Streptococcal Disease Rates and 
Carrier State. L. W. Wannamaker, F. W. Denny, W. D. Perry and 
others.—p. 1. 

*Intracardiac Puncture in Cardiac Arrest: Multiple Episodes of Ventricular 
Asystole with Survival. L. W. Cronkhite Jr.—p. 8. 

Fracture Blister. W. R. Buckley and W. C. Lobitz Jr.—p. 11. 

Glucostatic Mechanism of Regulation of Food Intake. J. Mayer.—p. 13. 

Changing Concepts in Surgery of Cancer. J. E. Dunphy.—p. 17. 


Penicillin Prophylaxis of Streptococcic Disease.—Wannamaker 
and associates present observations made during several trials 
of penicillin as a prophylactic agent in epidemic streptococcic 
pharyngitis and tonsillitis at an Air Force base. Oral ad- 
ministration of penicillin eradicated group A streptococci from 
the throats of carriers when given in a dosage of 1,000,000 
units twice daily for 10 days and was probably effective in 
half this dosage. A dosage of 250,000 units once daily for 
10 days did not suppress or eradicate the carrier state in many 
men harboring these organisms. A single intramuscular in- 
jection of 600,000 units of procaine penicillin in oil failed to 
eradicate group A _ streptococci, but four similar injections 
administered every other day were effective in almost every 
case. Benzethacil (dibenzylethylenediamine penicillin G) given 
as a single injection of 600,000 units or two simultaneous 
injections totaling 1,800,000 units successfully eradicated the 
carrier state. The streptococcic disease rates and carrier rates 
were reduced for two or three weeks in large groups of men 
who received 1,000,000 units of penicillin by mouth twice 
daily for 5 or 10 days. It is suggested that short-term inter- 
mittent administration of a bactericidal drug such as_ peni- 
cillin may be an effective method for the prophylaxis of 
streptococcic disease and may have certain advantages over 
the continuous exhibition of suppressive agents such as the 
sulfonamides. During times of emergency large quantities of 
penicillin may not be readily available, in which case sulfa- 
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diazine may be employed for prophylaxis and penicillin used 
for treatment of streptococcic infections. 


intracardiac Puncture in Cardiac Arrest.—Cronkhite reports 
on a 70-year-old woman who was seized by a_ substernal 
oppression and irregular heartbeat two days before admission 
to the hospital. She felt as though she were going to faint. 
These symptoms recurred several times during the day and 
were usually accompanied by vomiting. Each episode lasted 
from 3 to 10 minutes. On the next day she lost consciousness 
twice after experiencing the same symptoms. On the morning 
of admission she “fainted” seven or eight times and was seen 
by her physician, who sent her to the emergency ward. She 
stated that her blood pressure had been elevated for about 
five years and that for two months she had experienced short- 
ness of breath on exertion. An electrocardiogram taken before 
any medication was given showed a bizarre pattern of extreme 
ventricular irritability, with runs of ventricular tachycardia 
and ventricular fibrillation. During the next 24 hours the 
patient experienced 23 separate episodes of complete and 
prolonged ventricular standstill. In each the heart was made 
to beat again by the introduction of a cardiac needle into the 
ventricular wall. No medication was introduced into the heart. 
During the first 12 hours efforts were made to influence the 
irritability of the heart by the following drugs: 0.4 gm. of 
quinidine sulfate by mouth, which was followed by vomiting, 
1,400 mg. of procaine amide hydrochloride intravenously over 
a 5-hour period, 0.4 mg. of atropine sulfate intravenously and 
0.4 cc. of 1:1,000 epinephrine solution diluted to 1:500,000 
intravenously. None of these drugs favorably influenced the 
attacks of asystole. Electrocardiograms were taken of each 
attack during the 24-hour period. Gradually, the attacks sub- 
sided. The patient was discharged on the 10th hospital day. 
When seen three months later she had no cardiac symptoms. 
The author suggests that mechanical stimulation of the heart 
with an intracardiac needle, even without the use of intra- 
cardiac drugs, may prove helpful in the treatment of acute 
cardiac standstill. 


New Jersey Medical Society Journal, Trenton 


50:239-286 (June) 1953 
*Sudden Death in Infancy. W. B. Nevius.—p. 242. 

Metrazol: Its Place in Geriatric Therapy. J. O. Smigel, L. N. Serhus 
and S. Barmak.—p. 2 

Prevention of Transfusion Reactions by Intravenous Chlor-Trimeton 
Maleate. F. M, Offenkrantz S$. Margolin and D. Jackson.—p. 253 

Metabolic Consequences of Trauma. J. H. Biand.—p. 256. 

Prantal Methylsulfate in Gastrointestinal Diseases: Study of 25 Cases. 
F. D'Imperio.—p, 265. 

$0:287-324 (July) 1953 

Some Benign Causes of Cecal Deformity. L. S. Ellenbogen, V. E. 
Johnson, M. Molitch and L. Erber.—p. 290. 

Palatable Low Sodium Diet in Hypertension. G. G. Ornstein and 
L. Lercher.—p. 294. 

Auricular Flutter and Flutter-Fibrillation Associated with Intraventricular 
Block to Resemble Paroxysmal Ventricular Tachycardia. H. D. Chieffo 
and L. J. Garibaldi.—p. 299. 

Glaucomatous Optic Atrophy Complicated by Syphilis: Case Report. 
L. F. Raymond.—p. 304, 
Experiences with Neohydrin,® 
Mauriello and M. Re.—p. 


Relief of Allergic Disorders with Double Calcium and Phosphate Salt. 
G. 1. Kurtz.—p. 308. 


an Oral Mercurial Diuretic. D. A, 


Sudden Death in Infancy.—In this critical review of the 
problem of sudden death in infants Nevius stresses that it 
is unlikely that it is caused by mechanical suffocation. It is 
much more probable that some natural but unrecognized 
disease process has been operating. He cites observations that 
indicate that in about 80% of these cases some form of acute 
respiratory infection is the cause of death. At least a gross 
postmortem examination and, in addition, careful microscopic 
examination of all the main organs is necessary if the true 
cause of death is to be established. In addition, the following 
laboratory eXaminations are helpful in many cases: a blood 
culture, a complete blood count, and determination of the 
blood sugar content, carried out as close to death as possible. 
If not obtained prior to death, a blood culture and a lumbar 
puncture done post mortem should reveal valuable intor- 
mation. 
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New York State Journal of Medicine, New York 


§3:1273-1376 (June 1) 19583 

Problem of Intestinal Cancer. A. F. R. Andresen.—p. 1313. 

New Therapy for Angina Pectoris: Angina Pectoris and Water Metabo- 
lism. E. Foldes.—p. 1322. 

Interrelationship Between Blepharoconjunctivitis and Chronic Sinorespi- 
ratory Infections. S. J. Prigal.—p. 1327. 

Observations on Use ot Cortisone and ACTH in Management of Termi- 
nal Malignancy. A. P. Raab and A. Gerber.—p. 1333. 

Respiratory and Positional Changes in QRS Complex of Lead AVF. 
I. L. Rubin and O. A. Rose.—p. 1335. 

Intestinal Obstruction Due to Gallstones. R. M. Greenlee and W. H. 
Berry.—p. 1342. 

Observations on Effect of Isoniazid in Acute and Chronic Tuberculous 
Pulmonary Lesions. J. Zeichner and W. G. Childress.—p. 1347 


North Carolina Medical Journal, Winston-Salem 


14:221-260 (June) 1953 
Three Interrelated Responsibilities of Public Health and Private Prac- 
tice in North Carolina. J. W. R. Norton.—p. 221. 
Outlook for Medical Education in North Carolina in Relation to Three 
Medical Schools and Its Impact on Medical Practice. C. C. Carpenter. 


—p. 224. 

Problem of Addictive Drinking: I]. Some Characteristics of the Alcoholic. 
R. E. Reed.—p. 227. 

Carcinoma of Pancreas: Review of Surgically Treated Cases. D. H. 
Clark.—p. 230 

Self- Administration of Mercurial Diuretics. J. S. Bower.—p. 234. 

Azygos Lobe as D:agnostic ae with Report of Case. H. H. Brad- 
shaw and D. E. Ward Jr.—p. 

Avulsion Injuries of Hand: Sout y? Two Cases. P. McBee and J. O. 
Allen.—p. 238. 

Cooperative Role of Doctor and Minister. C. H. Peace.—p. 240. 

Statistical Report on Survey of Glycosuria in School Children in Wil- 
mington, P. L. Stuck.—p. 244. 

Peyronie’s Disease. R. J. Reeves.—p. 245. 


Northwest Medicine, Seattle 
§2:523-602 (July) 1953 


Surgical Revascularization in Arteriosclerotic Thrombosis. E. J. Wylie. 


Beta-Pyridylcarbinol (Roniacol) Poliomyelitis. H. L. H. Dick, P. Parker 
and B. Till.—p. § 

Office Diagnosis of Operable Congenital Heart Lesions. R. Tidwell, R. 
Rushmer and R. Polley.—p. § 

Prepaid Medicine, Friend or Foe?: A Critical Analysis—Third and 
Final Installment. G. B. Leitch.—p. 547. 

Injuries of Kidney. R. T. Scott.—p. 552. 

Aneurysm of Splenic Artery. M. H. Querna.—p. 556. 


Pennsylvania Medical Journal, Harrisburg 
§6:513-608 (July) 1953 


Newer Concepts in Treatment of Pulmonary Emphysema. A. L. Barach. 


—p. $37. 
Geographic Distribution of Sensitivity Pennsylvania. 
J. D. Aronson and H. C. Taylor.—p. 
*Clinical Histoplasmosis in Pennsylvania. R. Pea 548. 
Surgical Treatment of Diverticulitis of Colon. A. Behrend and M. 
Behrend.—p. 553. 
Congenital Fibrocystic Disease of Pancreas. J. A. Jones.—p. 559. 
Congenital Cystic Disease of Lung. J. M. Snyder.—p. 563. 
Clinical Histoplasmosis in Pennsylvania.—Two cases of clinical 
histoplasmosis are described, in both of which the correct 
diagnosis was made before death. In one, the tissues removed 
from the ulcer in the soft palate showed the characteristic 
Histoplasma bodies in the cytoplasm of the macrophages. In 
the other, the histologic studies as well as the culture of the 
tissues and exudate confirmed the diagnosis. Where the diag- 
nosis of histoplasmosis is suspected, reliance cannot be placed 
on the skin and/or complement-fixation test. Despite the 
extensive dissemination of histoplasmosis in the second patient, 
both the skin test and complement-fixation tests were negative. 
The failure of this patient to react to the skin test and the 
negative complement-fixation reaction are analogous to the 
phase of anergy one observes in certain cases of disseminated 
tuberculosis. There 1s no specific therapy in histoplasmosis. 
Evidently much depends upon the severity of the infection 
and the ability of the patient to combat the disease. Until 
more effective and specific therapy is discovered, it may be 
wise to advise a prolonged bed rest plus a nutritious diet as 
in the treatment of pulmonary tuberculosis. Histoplasmosis is 
probably more prevalent than the reports indicate. The pres- 
ence of the organisms in soils, rivers, dogs, and rodents 
presents a public health problem. 
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Plastic & Reconstructive Surgery, Baltimore 
11:419-522 (June) 1953 


Rehabilitation for Patients with Congenital and Acquired Disabilities— 
Certain Orientation Aspects. W. H. Frackelton.—p. 419. 

Bi-Lobed Flap. A. Zimany.—p. 424. 

Some _— in Cosmetic Rhineplasties and Microgenia. S. Cohen. 

‘una a of Dental Origin with Report of Three Cases. M. Gurdin 
and W. J. Pangman.—p 

New Technique for Rapid Transfer of —— Skin Flaps: Pre- 
liminary Report. J. C. Mustardé.—p. 45 

An Experimental and Clinical Study on tect of Skin Homograft 
Elimination, G. Dogo.—p. 475. 

Further Observations on Use of Split Vermilion Bordered Flap. B. Can- 
non and J. E. Murray.—p. 497. 


Dermal Sinuses of Dental Origin.—Gurdin and Pangman point 
out that when a sinus occurs within the oral cavity, the teeth 
may be suspected as the cause, but should the same lesion 
occur on the skin, the dental origin may be overlooked unless 
the physician bears such a possibility in mind. The findings 
usually are skin papilla with chronic or recurrent drainage of 
pus and sinus formation as determined by probing or x-ray 
examination. If the sinus opening is not too distant from the 
involved dental root, the probe end may be guided to the 
root. A cord-like structure on intra-oral palpation that extends 
from the external opening to the alveolus was present in one 
of the three cases described in this report, and has also been 
reported by others. X-ray evidence of root abscess, dental 
cyst, or localized osteitis may be observed. Intraoral roent- 
genograms may show spicules of retained roots in an enden- 
tulous alveolus or a small area of localized osteitis, which 
might be missed in routine extraoral x-ray examination. In 
the first of the three cases presented a diagnosis of skin cancer 
had been made until methylene blue was injected into the 
opening of the sinus and a metal probe inserted. Dissection 
was carried along the probe to include all stained tissue, which 
was found to end against the alveolus in the region of the 
lateral incisor of the upper jaw. An apical abscess with 
granulation tissue was curetted and packed open, and healing 
occurred per primum. There has been no recurrence. The 
lesion on the cheek was mistaken for another pustule in the 
second patient, who had pustular acne. The third patient had 
had a “cyst” of the cheek for three years. Factors that may 
confuse the diagnosis are: the absence of a history of acute 
dental abscess, a negative X-ray eXamination, an edentulous 
mouth, a confusing biopsy report, and a positive bacterio- 
logical report, such as the detection of organisms belonging 
to the Actinomyces group. The differential diagnosis must take 
into consideration epidermoid cysts, salivary fistula, thyro- 
glossal sinus, bronchial sinus, actinomycosis, and syphilitic 
osteitis. In the treatment, the pathological condition in the 
jaw must be corrected first. If a chronic apical abscess is 
present, the tooth should be extracted and retained root or 
sequestrum should be removed, and the granuloma curetted. 
Most sinus tracts will then close. However, if the sinus has 
persisted for a long time, surgical excision may be necessary. 
If operative procedures have been resorted to before proper 
diagnosis, an umbilicated scar may persist, which will require 
secondary revision. 


Proc. Staff Meet. Mayo Clinic, Rochester, Minn. 


28:337-352 (June 17) 1953 


Cholecystoduodenal Fistula Associated with Chronic Abscess in Ab- 
dominal Wall Containing a Gallstone. J. J. Berens, G. A. Hallenbeck 
and J. C, Cain.—p. 337. 

*Agranulocytosis Caused by Phenylbutazone and 4-Amino-Antipyrine. 
J. M. Kiely and J. M. Stickney.—p. 341. 


Agranulocytosis Caused by New Antirheumatic Drugs.—kKicly 
and Stickney present the histories of two patients in whom 
agranulocytosis developed after the use of the new anti- 
rheumatic drugs, phenylbutazone (Butazolidin) and 4-amino- 
antipyrine. The granulocytes were the only element of the 
blood affected. In each case approximately two months of 
continuous administration of the drug preceded the onset of 
agranulocytosis. Recovery after withdrawal of the drug was 
prompt. The hazard of this serious complication must be 
considered when drugs are used, which are chemically related 


& 
195. 


‘ol. 153, No. 6 


to aminopyrine. When drugs are introduced, the statement 
often is made that they are without hematological effect. 
While that statement may be true for the 100 cases that the 
reporter is accounting for, he has no right, on the basis of 
comparatively few cases, to infer that the drug does not have 
any effect on the bone marrow. It requires observation of 
many thousands of cases to determine whether or not the 
marrow will be seriously affected. A review of the history of 
the sulfonamide drugs shows that as each drug was dis- 
covered, each was said to be without effect on the blood, and 
yet it took only a few months before reports appeared of 
granulocytopenia, thrombocytopenia, hemolytic anemia, and 
many others. This same is true of chloramphenicol, which has 
been known to produce aplastic anemia. The difficulty is that 
with a drug such as chloramphenicol, the reaction commonly 
is not immediate, as it is in granulocytopenia, but rather the 
reaction and its recognition are far removed from the time 
of administration of the drug. In the administration of any 
new drug we must always think of the possibility of some 
effect on the bone marrow and the peripheral blood. 


Public Health Reports, Washington, D. C. 
68:641-736 (July) 1953. Partial Index 


Twenty-Six Years of Cancer Control in Massachusetts. H. L. Lombard. 

Distribution and Use of Gamma Globulin. A Statement Issued April 20, 
1953, by the Division of Medical Sciences of National Research 
Council.—p. 660. 

Plan for Allocation of Gamma Globulin: Issued April 15, 1953, by the 
Ottice of Defense Mobilization in Executive Office of the President. 
—p. 666. 

“New Occasions Teach New Duties.”” H. R. Leavell.—p. 687. 

1952 Summary of Foodborne, Waterborne, and Other Disease Outbreaks 
C. C. Dauer.—p. 696. 

Histoplasmin Sensitivity in Mississippi—A New Boundry. R. M. O'Neal. 
—p. 714. 

Rapid Method for Distilling Fluorides trom Water Samples. R. E. 
Frazier and H. G. Oldfield.—p. 729. 


Review of Gastroenterology, New York 
20:449-536 (July) 1953 


Panel Discussion on Gastrointestinal X-Ray Methods, Diagnosis and 
Treatment. W. W. Lermann, L. Martin, F. W. Bancroft and S. 
Weintraub.—p. 459. 

Some Oral Lesions of Gastroenterological Interest. A. Berger.—p. 478. 

Roentgen Diagnosis in Esophageal Diseases. A. J. Bendick.—p. 492. 

Carcinoma of Esophagus, Diagnostic and Treatment Problems. J. L. 
Pool.—p. 499. 

Endometriosis of Colon and Its Treatment. 8S. L. Governale and C. A, 
Fioretti.—p. 510 


Rhode Island Medical Journal, Providence 


36:291-344 (June) 1953 


American Medicine’s Report to the Nation. E. J. McCormick.—p. 301. 

Korsakoff Psychosis Showing Unusual Features. P. F. O'Mahony.—p. 304, 

The Medical Society and Medical Character. A. H. Jackvony.—p. 306. 

Western Hemisphere Conference of the World Medical Association. 
P. P. Chase.—-p. 309. 


South Carolina Medical Assn. Journal, Florence 


49:139-170 (June) 1953 


The Battle is Not Over: President’s Address. L. P. Thackston.—p. 139. 

Intermittent Peritoneal Lavage; Report of Case. A. V. Williams Jr., 
R. A. Howell and J. A. Boone.—p. 142 

Chronic Prostatis. E. D. Guyton.—p. 146. 


South Dakota J. Med. & Pharmacy, Sioux Falls 


6:113-144 (May) 1953 


Safety in Anesthesia. R. W. Ridley.—p. 113. 

Problems in Chest Surgery: Some Warnings and Suggestions. G. I, W. 
Cottam.—p. 117. 

“Why Private Practice of Medicine Furnishes This Country with Finest 
Medical Care.”” D. E. Olson.—p. 122. 


6:145-168 (une) 1953 


Some Medical Complications of Pregnancy. J. F. Cornely.—p. 145 

Bacteriological Studies in New-Borns Using Terramycin, Terramycin- 

Polymyxin-B and Silver Nitrate. T. H. Willcockson and C, D. Cox. 
47 


. 147. 
Medical Applications of Radioactive Isotopes. F, E. Kelsey.—p. 149, 
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Texas State Journal of Medicine, Fort Worth 
49:485-598 (July) 1953 


Paroxysmal Rapid Heart Action: Problems in Recognition and Manage- 
ment. F. F. Rosenbaum.—p. 488 


Commissurotomy for Mitral Stennis. R. H. Mitchell. C. R. Johnson and 
A. M. Goggans.—p. 499. 


*Norepinephrine in Treatment of Shock. J. M. Skelton. L. C. Mills and 
J. H. Mover.—p. 


Treatment of Hypertension with Hexamethonium Alone and in Combina- 
tion with Apresoline. S. I. Miller. W. R. Livesay, H. B. Snyder and 
J. H. Moyer.—p. 516. 


Solitary Calcified Cyst of Spleen: Second Case in Author's Experience. 
H. W. Neidhardt.—p. 522. 


Hypervitaminosis D Due to Ertron. J. W. Davis.—p. 524. 


Arterenol in Treatment of Shock.—The primary and most 
satisfactory approach to the treatment of shock consists of 
blood, plasma, and/or fluid replacement therapy, lowering of 
the head, and measures directed to correct the cause of the 
shock. Although these measures when used properly have 
been satisfactory in most cases, there are patients in whom 
the shock state persists with subsequent death. Various sym- 
pathomimetic drugs have been used when measures aimed at 
expanding blood volume failed. The most promising of these is 
arterenol, which unlike epinephrine, has an almost pure vaso- 
pressor action without subsequent vasodilatation and very 
little cardiac-stimulating effect. Skelton and associates ad- 
ministered arterenol intravenously to 47 patients in shock who 
did not respond to other measures. A satisfactory pressor 
response was obtained in 45 patients. There was an immediate 
pressor response. Pressures can be maintained at desired 
levels, but there is a rapid loss of effect after discontinuing 
the drug. Arterenol is safe for use in the presence of cardio- 
vascular disease and it has no detrimental effect on the cardiac 
rhythm. The underlying cause of shock must be corrected, 
even after it has been successfully combated by artificial 
means. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
61:353-438 (July) 1953 


Diagnosis and Treatment of Achlorhydria: Preliminary Report of New 


Simplified Methods. G. S. Sharp.—p. 353. 

Role of Plastic Surgery in Cancer of Head and Neck. E. S. Lamont. 
—p. 361. 

Chorionepithelioma: Presentation of Case Histories. H. C, Stearns. 
—p. 368 


Factors Influencing Prognosis in Treatment of Papillary Cystadenocar- 
cinoma of Ovary. R. C. Benson, R. S. Sherman Jr. and E. L. Lucia. 
—p. 387. 

Carcinoid Neoplasms of Rectum. V. C. Waite.—p. 408. 

Unsatisfactory Results in Gallbladder and Bile Duct Surgery. W. M. 
Toone.—p. 414. 

Primary Malignancy of Female Urethra: Review of Recent Literature 
and Report of 25 Cases. D. W. Ritter.—p. 420. 


Wisconsin Medical Journal, Madison 


§2:373-424 (July) 1953 


General Uses of ACTH (Corticotropin) and Cortisone. J. H. Sagi, F. 
Belfus and F. P. Krumenacher.—p. 373. 

Treatment of Inguinal Hernia in Infancy and Childhood. M. T, 
O’Meara.—p. 381. 

Epidemiologic Aspects of Poliomyelitis in Wisconsin, 1947-1952: Their 
Relation to Gamma Globulin Distribution and Value in Epidemic 
Control. M. Feig.—p. 383. 

Congenital Esophageal Atresia with Tracheo-Esophageal Fistula and 
Associated Pectus Excavatum, Prematurity and Right Aortic Arch: 
Case Report of Surgery with Recovery. W. Weisel and G. Dedinsky. 
—p. 389, 


World Medical Association Bulletin, New York 
§:129-192 (July) 1953 
First World Conference on Medical Education. L. H. Bauer.—p. 174. 
Medical Education in Australia. M. Archdall.—p. 176. 
Medical Education and Society. P. Bonnevie.—p. 177. 
General Aspects of Medical Teaching in Canada. H. E. MacDermot. 
—p. 178 
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Acta Chirurgica Belgica, Brussels 
§2:335-426 (April) 1953 


Contribution to Study of Mammary Sarcoma. E. Monnoyer.—p. 339. 
Acute Inflammatory Tumors of Large Intestine. A. Bremen, Wolkas, 
Carlier and Others.—p. 358. 


Electric Defibrillator. E. Henrotin. M. van der Ghinst and C. Libert. 
—p. 370 


Angiopneumography in Thoracic Surgery. G. Proyvard.—p. 376. 


Experimental Contribution to Study of Methods of Surgical Treatment 
of Arterial Obliterations. M. van der Ghinst.—p. 381. 


Mammary Sarcoma.—The malignity of sarcoma of the breast 
depends on its histological type. It may be comparatively 
benign or highly malignant. Its prognosis is generally better 
than that of mammary carcinoma; certainly, it is much better 
than that of sarcoma localized elsewhere in the body. Sarcoma 
is Suggested by a tumor in the breast which develops rapidly, 
attaining a considerable size within a short time; which is free 
in relation to the lower planes and adheres to the skin only 
when ulceration is impending; and which is not accompanied 
by regional lymphatic involvement except in the case of 
lymphosarcoma, in which the lymph nodes may be greatly 
enlarged. Certain types of carcinomas may present these same 
characteristics, however, and the diagnosis must always be con- 
firmed by biopsy. Metastasis takes place chiefly by way of the 
bloodstream; the tumors are highly vascular and intense capil- 
lary proliferation accompanies their rapid growth. The newly 
formed vessels offer little resistance to the sarcoma cells, which 
readily pass through the endothelial barrier and are rapidly dis- 
seminated by the blood. Lymphatic spread is rare by com- 
parison, except in lymphosarcoma. Local recurrences are 
frequent, but do not prevent final recovery; follow-up of one 
patient with three recurrences in two years showed that she 
was alive and well seven years after her last operation. Sar- 
comas are radioresistant, but postoperative radiotherapy 
appears to lessen the danger of local recurrence. The rarity of 
this lesion is shown by the fact that, of 1,900 breast cancers 
seen at the anticancerous center of the University of Liége 
since 1925, only nine proved to be sarcomas; five of the patients 
are alive and well after periods ranging from two and one-half 
years to 27 years, two died of sarcoma, and two died from 
unknown causes. Radical mastectomy with removal of lymph 
nodes as a precautionary measure, followed by radiotherapy, 
is the treatment of choice. 


Anales de la Facultad de Medicina de Montevideo 
38:1-74 (Jan.-Feb.) 1953. Partial Index 


*Pathogenesis of Scleroderma and Raynaud’s Disease. M. Ferrari and 
Fernandez.—p. 15. 
Sensibility of Motor Neurones of Anterior Horn of Spinal Cord After 
Unilateral Lesion of Vestibular Nuclei. J. P. Segundo.—p. 27 
Manometric Exploration of Spinal Canal. R. A. Piaggio Blanco, 
A. Ferrari Forcade and H. Malosetti.—p. 31. 
Rational Surgery of Hemorrhoids. O. Tapella.—p. 45. 


Raynaud's Syndrome and Progressive Scleroderma.—The sub- 
ject of this report, a woman of 32, was the mother of five 
normal children. Two years prior to her examination she had 
had an acute vaginal hemorrhage which lasted four days after 
normal delivery of her fifth child. After the hemorrhage the 
patient complained of asthenia, loss of weight, and constant 
headache. There was a partial loss of the axillary and pubic 
hair and of the eyebrows. Hypoglycemia, hyponatremia, a 
diminished elimination of the 17-ketosteroids in the urine and 
atrophic cells in the preparations of the vaginal secretions were 
observed. Diagnosis of scleroderma was confirmed by a biopsy. 
The lungs and the esophagus were involved by the disease. The 
fhorn test of induced eosinopenia failed after administration 
of epinephrine but was positive after administration of 25 mg. 
of corticotropin (ACTH). The authors call attention to the role 
of the anterior hypophysis in the development of the Ray- 
naud’s syndrome and progressive scleroderma. The chronologic 
sequence in the case was as follows: The acute vaginal 
hemorrhage caused ischemia of the anterior hypophysis with 
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consequent imbalance of the hypophysiocorticoadrenal and 
hypophysiogonadal systems, insufficiency of cortical and gon- 
adal hormones and the development of diffuse scleroderma and 
Raynaud's syndrome. 


Beitrige zur klinischen Chirurgie, Munich 
186:259-384 (No. 3) 1953. Partial Index 


Question of Metastization of Carcinomas of Gastro-Intestinal Tract. 
H. Kopf.—p. 259. 

New Light on the Regeneration Theory of Fischer-Wasels with Regard 
to Etiology of Cancer. A. Haeffner.—p. 262 

Surgical Treatment of Intestinal Fistulas Following Gun Shot Wounds. 
L. Czembirek.—p. 272 

“Remarks on Bronchial Carcinoma. W. Denk.—p. 282. 

Carcinoma in Twins, L. Schoénbauer.—p. 201. 

Ventrofixation of Braun’s Entero Anastomosis in Securing the Suture in 
After Total and Subtotal Gastrostomy. A. Plenk. 
—p. 297. 

“Observations on Vagus Resection, F. Mandi.—p. 300. 

Development of Carcinoma After Gastric Operations. P. Huber.—p. 317. 

Radical Operation on Carcinoma in the Region of the Papilla of Vater 
and of the Head of the Pancreas. P. Fuchsig and G. Hienert.—p. 328. 


Bronchial Carcinoma.—An increase in bronchial carcinoma 
has become evident in many countries in recent decades. Denk 
states that in Vienna carcinomas of the respiratory organs 
account for increasingly larger percentages of the total cancer 
mortality. Attempts to explain this increase have been con- 
cerned chiefly with the etiological importance of tobacco, 
particularly cigaret smoking. Denk investigated the smoking 
habits of 757 among 1,145 patients with pulmonary cancer, 
and found that 10.8% were nonsmokers, light smokers (less 
than 10 cigarets per day) accounted for 30%, moderate smokers 
(up to 20 cigarets per day) for 30.8% and heavy smokers (more 
than 20 cigarets per day) for 28.4% of this number. These 
figures indicate a much smaller percentage than do other sta- 
tistics for the ..eavy smokers and a comparatively high per- 
centage (41%) for nonsmokers and light smokers. Thus the 
American observations that the greater the consumption of 
cigarets, the greater also the likelihood of the development of 
bronchial carcinoma does not hold true to the same extent in 
Austria. The author feels that possibly a different process of 
preparation of the tobacco or the use of different insecticides 
might account for these differences. The arsenic and benz- 
pyrene content of the air in big cities likewise can be no more 
than a contributing factor in the increasing incidence of bron- 
chial carcinoma. Efforts should be made to diagnose bronchial 
carcinoma during the asymptomatic stage, and to accomplish 
this men over 40 years of age should be subjected to roent- 
genoscopy of the chest at regular intervals. However, “silent” 
carcinomas are not necessarily always operable. Of 41 silent 
bronchial carcinomas, 9 were inoperable on exploratory 
thoracotomy, in 8 other cases distant metastases produced the 
first symptoms, 8 patients refused operation, 7 carcinomas were 
found unexpectedly at necropsy, and 9 patients underwent 
radical operation. Even if all of the 8 who refused operation 
had been operable, only 17 of 41 silent bronchial carcinomas 
would have been amenable to radical operation. Tomography 
and bronchoscopy are valuable aids in the diagnosis, whereas 
cytologic examination at the most can corroborate or weaken 
the results of other examinations. In deciding the advisability 
of surgical treatment functional tests of heart and lungs should 
not be neglected, because patients with coronary insufficiency 
tolerate pneumonectomy poorly. Of 1,145 patients with bron- 
chial carcinoma 612 proved inoperable on the basis of clinical 
examination. Of the 533 subjected to surgery, 241 underwent 
pneumonectomy, 40 lobectomy and 252 exploratory thoraco- 
tomy. A total of 181 of the 533 operated on are still alive. 


Clinical Observations on Vagotomy.—Mandl says that since 
1947 he has used vagotomy routinely in a large number of 
patients with ulcers. The surgical mortality of vagus resection 
was 1% in 300 patients. He found that the operation is inadvis- 
able in gastric ulcers, except in those located high up, near the 
cardia; in these latter cases it may be tried instead of a total 
gastrectomy. Vagotomy without gastroenterostomy produces 
less favorable results than vagotomy plus gast oenterostomy. 
Follow-up on patients with duodenal ulcer who underwent 
vagotomy plus gastroenterostomy are encouraging. Many ob- 
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servers regard vagotomy as the operation of choice in jejunal 
peptic ulcer or in recurrent ulcer after gastric resection. Mandl’s 
own observations were not entirely satisfactory in these cases. 
It may prove possible to avoid a secondary operation in some 
patients with perforating ulcer, when vagotomy is added to the 
closure of the perforation. Vagotomy proved effective as a 
secondary operation in perforating duodenal ulcer but ineffec- 
tive in perforating gastric ulcer. Morbidity and mortality rates 
were not changed by adding vagotomy to gastric resection. It 
is possible that vagotomy will improve the permanent results 
of gastric resections in a larger number of patients. In patients 
with inoperable gastric carcinoma resection of the vagus will 
control the pain and make the final stages of the Gigcase more 
tolerable for the patient. 


British Journal of Ophthalmology, London 


37:321-384 (June) 1953. Partial Index 
*Toxoplasmosis in the Adult. S. Duke-Elder, N. Ashton and M. Brihaye- 
Van Geertruyden.—p. 321. 
Two Provocative Tests for Glaucoma. L. P. Agarwal and C. K. Sharma. 
330. 


Treatment of Corneal Infection with Ps. Pyocyanea by Subconjunctival 
Injection of Polymyxin E. D. Ainslie.—p. 336. 

Structure of Vitreous Body: Observations by Means of Phase-Contrast 
Microscope. A. A. Rossi.—p. 343. 

Ocular Complications in Thalassaemia Minor. C. Rudd, P. J. Evans and 
A. L. P. Peeney.—p. 353 

Activity of Cerebral Cortex in Amblyopia. G. Parsons-Smith.—p. 359. 


Toxoplasmosis in the Adult.—Duke-Elder and associates 
present the case of a man, aged 40, who had recurrent 
posterior uveitis of obscure etiology. Clinically it was of 
granulomatous type. It recurred persistently and resulted in loss 
of perception of light and led to destruction of the eye. Clinical, 
histological, and serological evidence indicated that the dis- 
order was due to histoplasmosis. It is suggested that the disease 
was either congenital or acquired in childhood, and that the 
active chorioretinitis in adult life was due to a recrudescence 
of the early infection. When sections of 32 cases of granu- 
lomatous uveitis were examined, about half showed structures 
resembling toxoplasma forms. However, in some of the cases 
in which these were found, which included such conditions as 
post-traumatic uveitis, and Behcet’s syndrome, the diagnosis of 
toxoplasmosis would have been highly improbable. It is, there- 
fore, concluded that these histological appearances probably 
result from cellular debris or nuclear fragmentation, and that, 
in the absence of confirmatory serological tests, such findings 
have a limited value. 


British Journal of Urology, Edinburgh 


25:89-178 (June) 1953. Partial Index 


Partial Nephrectomy in Renal Tuberculosis. J. Cibert.—p. 89. 

lleo-Cystoplasty for Contracted Bladder of Tuberculosis: Report of Case. 
J. Cibert.—p. 99. 

Complication Following Use of Streptomycin and Para-Amino-Salicylic 
Acid in Advanced Renal Tuberculosis. S. Scher.—p. 103. 

Bilateral Wilms’ Tumour: Case Report with Review of Literature. J. M. 
Sheach.—p. 109. 

Leiomyosarcoma of Kidney. J. Bruce and G. H. D. McNaught.—p. 114. 

Leiomyoma of Epididymis. R. M. Laird.—p. 116 

Primary Lymphosarcoma of Urinary Bladder. A. ‘Jacobs and T. Syming- 
ton.—p. 119. 

*Vesico-Intestinal Fistula, with Spectal Reference to Crohn's Disease. 
R. H. O. B. Robinson.—p. 127. 

Hypokalaemia and Renal Actinomycosis Following Ureterocaecostomy: 
Report of Case. H. Le Brun and I. E. W. Gilmour.—p. 132. 

Recognition and Treatment of Congenital Urethral Valves. F. P. Raper. 

6 


Postmeatal Urethral Stricture Following Prostatectomy. J. H. Johnston. 
—p. 155 


Vesicointestinal Fistula in Regional Heitis——Robinson presents 
three cases of vesicointestinal fistula due to regional ileitis 
(Crohn’s disease). The condition is rare, two other writers 
having reported only one case each. The first of the author’s 
three patients died on the day after the operation, but this 
case produced an awareness of the possibility of correct diag- 
nosis and treatment. The three patients were men, aged 19, 
44, and 22 respectively. All were referred to the author as 
having chronic cystitis of obscure etiology. In the first the 
cystitis had been thought to be due to carcinoma, in the second 
to diverticulitis, and in the third to an infected urachal rudi- 
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ment. The significance of the less dramatic bowel symptoms 
had not been appreciated, although in all three contamination 
of the urine by bowel contents had occurred at some time. 
In only one case could the fistula be demonstrated preopera- 
tively. In each case the diagnosis became obvious once the 
possibility of regional ileitis as an etiological factor was rea- 
lized, but undue time had been spent in arriving at a correct 
diagnosis. In two the disease was limited to the terminal 
ileum, while in the third the cecum and ascending colon were 
also involved. The first patient was very seriously ill when 
first seen, but without doubt could have been saved by an 
exclusion operation and intravenous therapy. The other two 
responded to exclusion alone with complete relief of their 
symptoms. 


British Medical Journal, London 


1:1345-1404 (June 20) 1953 
*Oxford Epidemic of Bornholm Disease, 1951. J. F. Warin, J. B. M. 
Davies, F. K. Sanders and A. D. Vizoso.—p. 1345. 


Bornholm Disease in Children. M. E. Disney, E. M. Howard and B. S. 
B. Wood.—p. 1351 
*Isolation of Coxsackie Virus from Two Cases of Bornholm Disease. 
R. H. A. Swain and R. G. Mitchell.—p. 1354. 
Bacterial Content of Healthy Human Small Intestine. J. Cregan and 
J. Hayward.—p. 1356. 


Chloramphenicol in Prophylaxis of Infantile Gastro-Enteritis. R. McL. 
Todd and E. G. Hall.—p. 1359. 


Tests for Glycosuria: Comparison of Benedict’s Test, Clinitest, and 
Glucotest. C. H. Gray and H. R. Millar.—p. 1361. 


Intracranial Hypotension Associated with Subdural Haematoma. J. Mac 
Donald Holmes.—p. 1363. 

Long-Term Prognosis in Infantile Eczema. M. J. Purdy.—p. 1366. 

Case of Male Pseudohermaphroditism. D. C. Beatty, C. J. Champ and 
G. I. M. Swyer.—p. 1369. 

Oral Thrombin in Treatment of Haematemesis. V. Edmunds.—p. 1371. 

Prognosis of Acute Porphyria. C. Hirson.—p. 1372. 

Incidence of Neonatal Infection in Hospital and Domiciliary Midwifery. 
V. M. Crosse and J. M. Mackintosh.—p. 1374. 


Epidemic of Pleurodynia (Bornholm Disease).—This report is 
based on the experience obtained during an epidemic of 
pleurodynia (Bornholm disease) in Oxford from September to 
November, 1951. Britain experienced a high incidence of this 
disease from April until November, 1951. A total of 277 cases 
were collected in Oxford. The weekly rate rose rapidly to a 
peak in about four weeks and was followed by an equally 
rapid fall. The incidence was highest in young children. Spread 
within the family often occurred, but one-third of the cases 
were found to be single infections in a household. Spread 
within schools was not a feature of the epidemic. The in- 
cubation period varied from 1 to 18 days, with the majority 
between 2 and 5 days. Symptoms were diverse. The most 
useful single feature in diagnosis was the characteristic 
spasmodic nature of the pain. Pyrexia was usually present and 
severe headache was common. Other less frequent symptoms 
included vomiting, photophobia, shivering, sore throat, pain 
in the limbs or neck, dizziness, delirium, hyperesthesiae, and 
paresthesias. In seven cases benign meningitis occurred as a 
complication. Orchitis was a complication in 3 out of 30 
adult males. Relapses, both early and late, were a characteristic 
feature of the outbreak. Viruses pathogenic for infant mice 
were isolated from the feces of 6 out of 17 patients examined. 
Attempts to isolate the virus from cerebrospinal fluid, blood, 
and throat washings failed. The strain of Coxsackie virus 
isolated was identified as belonging to Dalldorf’s group B. 
Paired serums of the acute and convalescent periods were ob- 
tained from 13 patients and tested for the presence of neutral- 
izing antibody against the Oxford virus. A marked rise in 
neutralizing power in the convalescent serum was demon- 
strated in eight patients, while the other five cases had a high 
titer of antibody in both serums. Preliminary cross-neutraliza- 
tion tests, using the Oxford virus, indicate that it may be a 
previously unrecognized antigenic type. 


Isolation of Coxsackie Virus from Two Patients with Epidemic 
Pleurodynia.—In the summer of 1951 southeast Scotland 
experienced an outbreak of epidemic pleurodynia (Bornholm 
disease). The two children whose cases are described were not 
specially selected except in so far as they were quite typical 
of the group. The disease was characterized by the sudden 
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onset of severe intermittent pain in the upper abdomen, a 
short recrudescent course ending in a complete recovery, and 
no evidence of an underlying pulmonary lesion. No sign of 
meningeal involvement was present either in the 2 children 
investigated or in the 16 other members of the group. A 
Coxsackie virus of Dalldorf’s group B was isolated from the 
feces of these two children. A rise and fall in the titer of 
antibodies in the patients’ serums indicated a recent infection 
with this virus. Epidemic pleurodynia may present a variable 
clinical picture, with meningitic or myalgic symptoms pre- 
dominating. It is possible that different strains of virus are 
associated with different clinical features, and that the Oxford 
epidemic was caused by a virus differing from that current in 
Manchester or Edinburgh. It is also well known that the 
same virus may cause both myalgic and meningitic illness. The 
understanding of the epidemiology of pleurodynia, of aseptic 
meningitis, and of nonparalytic poliomyelitis may be expected 
to advance rapidly when more strains of the Coxsackie virus 
are isolated and their immunological characters are identified. 


Bull. World Health Organ., Geneva 
8:419-590 (No. 4) 1953 


Toxic Hazards of Certain Pesticides to Man. J. M. Barnes.—p. 419. 

Simple and Effective Device for Housefly Control with Insecticides. C. Y. 
Chow and E. S. Thevasagayam.—p. 491. 

Development of Resistance to DDT by Anopheles Sacharovi in Greece. 
G. A. Livadas and G. Georgopoulos.—p. 497. 


Some Ecological Observations on Houseflies in Egypt. S. Madwar and 
A. R. Zahar.—p. 513. 


Daytime Distribution of DDT-Resistant Houseflies Inside DDT-Sprayed 
Buildings. G. G. Mer.—p. 521 


Techniques and Materials for Disinsectization of Aircraft. Communicable 


Disease Center, Public Health Service, US Department of Health. 
—p. 527. 


Canadian Journal of Medical Sciences, Ottawa 
31:127-306 (June) 1953. Partial Index 


Variation of Hydrogen lon Concentration of Healthy Intact Skin. W. R. 
Inch and A. C. Burton.—p. 127. 

Metabolism of C-Urea in Rat. S. H. Zbarsky and W. D. Wright. 

mss. Bits of Complement and Blood Coagulation: VIII. Effect of 
Choline and Methionine on “Changes Induced in Guinea Pigs by 
tion of Carbon Tetrachloride. C. E. Rice, P. Boulanger and P. J. 
Plummer.—p. 162. 

Effect of Phenylindanedione and Dicumarol in Experimental Frostbite. 
E. Lepp, W. Chubaty and L. B. Jaques.—p. 173. 

*Poliomyelitis in Canadian Eskimos. Laboratory Studies: IV. Antigenic 
Typing of Virus Strains in Monkeys and in Tissue Cultures. W. Wood, 
E. M. Clark, F. T. Shimada and A. J. Rhodes.—p. 207. 


Poliomyelitis in Canadian Eskimos.—The outbreak of polio- 
myelitis that occurred amongst Eskimos living in a small, far 
northerly settlement of Chesterfield Inlet, N. W. T., in Febru- 
ary, 1949, was so unusual in respect of the high rate of attack 
and the epidemiological features that it seemed to be worth 
while to analyze the antigenic structure of several strains of 
virus isolated from patients. Five strains have now been typed, 
and all strains have been found to belong to type |. They were 
isolated from brain and cord, stool, or throat washings. From 
the results of the typing tests, it may be concluded that this 
outbreak was caused by a single antigenic type, the type 
responsible for the majority of epidemics of poliomyelitis on 
the North American continent. The peculiar characteristics of 
the Chesterfield Inlet outbreak cannot be attributed to the 
emergence of an unusual antigenic type of virus, but rather to 
the operation of some factor that affected the susceptibility of 
the Eskimos to invasion by poliomyelitis virus. In this connec- 
tion Sabin has suggested that the high paralytic attack rate may 
have been a reflection of the genetic constitution of the inbred 
population. The typing of the Eskimo strains of virus presented 
difficulties, because they were of a low degree of pathogenicity 
to monkeys by the cerebral route, but the technique of tissue 
culture proved particularly suitable. Its advantages include 
speed and low cost. Furthermore, it can be carried out in 
laboratories where facilities for the care of monkeys are 
limited. 


J.A.M.A., Oct. 10, 1953 


Canadian Journal of Public Health, Toronto 


44:111-152 (April) 1953. Partial Index 


Fluorine and Dental Caries. C. I. Coburn and R. G. Knipe.—p. 111. 

Control of Domestic Flies on a District Basis in Alberta. J. H. Brown, 
M. H. O'Meara, M. L. Friend and H. Dean.—p. 117. 

*Incidence of Trichinosis in the Vancouver Area. T. K. R. Bourns. 
—p. 134. 

Salmonella Types in Canada. E. T. Bynoes, W. R. A. Bailey and 
R. Laidley.—p. 137 


Trichinosis: Examination of Human Diaphragms.—Bourns 
studied diaphragms of human cadavers collected at three Van- 
couver hospitals. These tissues were examined by direct com- 
pression and digestion techniques. The compression method 
consisted of an examination of 1 gm. of tissue, which was 
teased apart, squeezed between glass plates and inspected under 
the microscope. The second technique involved digestion of 
10 gm. of chopped muscle in 0.2% solution of pepsin in 0.01 
molar hydrochloric acid, and subsequent use of a Baermann 
apparatus. In each case, the bottom 30 cc. of digest residue 
was drawn off and examined under the microscope. Of 400 
diaphragm specimens examined, 16 or 4% were found to con- 
tain Trichinella cysts. This figure remained consistent through- 
out the survey inasmuch as the successive groups of 100 
contained 4, 3, 4, and 5 positive tissues, respectively. The author 
stresses the desirability of a control program involving public 
education with reference to the cooking of pork, and secondly, 
a program of close inspection of hog feeding and rodent 
control. 


Die Medizinische, Stuttgart 
23:767-800 (June 6) 1953. Partial Index 


*The Lipoma Syndrome in the Sacral Region: Contribution to Patho- 
genesis of Backache. J. Schmidt-Voigt.—p. 772 

New Experiences with the Clinical Use of Corpuscular Blood Constituents 
in Local Therapy. H. C. Friederich, G. Riedel and H. Ruther.—p. 776. 


Cure of a “‘Rheumatic’’. Disease by Vitamins A Plus D. H. Starck. 
—p. 780. 


Experiences with Administration of Glutamic Acid in Feebleminded 
Children. H. Tschakert.—p. 781. 


Causal and Symptomatic Treatment of Dysmenorrhea. O. Brunner. 
p. 785. 


Lipoma Syndrome in Sacral Region: Pathogenesis of Back- 
ache.—Complaints of backache are frequent, but treatment is 
often unsatisfactory because the etiology is obscure in many 
cases. This report is concerned with the pathogenesis and 
differentiation of a type of backache that in Germany so far 
has not been recognized as a separate entity. The essential 
characteristic of this type is the presence of nodular lipomas 
in the sacral region. The disorder has been designated as 
lipoma syndrome in the sacral region, the lipoma being the 
most characteristic sign, although there are a number of other 
symptoms. The nodular lipomas can be detected by careful 
palpation. They may even be visible as cherry sized pro- 
tuberances. Their consistency is dense but elastic. Pain usually 
increases gradually, and is almost never limited to the region 
of the nodules, but radiates into the back and even into the 
shoulder and leg. The pain may be drawing, piercing, or tear- 
ing in type. Certain movements, particularly bending or turn- 
ing in the hips, intensifies the pain. Housewives often complain 
that the pain is greater on wash-days or on days they do 
ironing or similar tasks. The nodules are usually found along- 
side of the lateral limits of the rhomboid of Michaelis. This 
type of backache is rather frequent. Among 150 patients who 
complained of backache, there were 72 in whom lipomas in 
the sacral region seemed to be the only cause; 57 of the 72 
were women. Most of them were between the third and fifth 
decade. The differential diagnosis must consider sciatica, pro- 
lapse of a vertebral disk, spondylosis, lumbago, muscle rheu- 
matism, fibrositis, and renal disease. Several typical case 
histories are described. Measures like inunction, application of 
heat, baths, and irradiation with short or ultrasonic waves all 
failed. Injections of 1% procaine hydrochloride solution or of 
similar drugs proved more effective. Injections are made 
underneath the lipomas, two or three times per week. If a 
total of six injections has produced no improvement, surgical 
treatment consisting of removal of the nodule is advisable. 
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Gazzetta Medica Italiana, Milan 
112:125-154 (May) 1953. Partial Index 


*Estrogen Substances in Treatment of Carcinoma of Prostate Gland. 
A. Francese.—p. 138. 


*Phosphorus Combined with Vitamin B: in Therapy. G. Ronconi.—p. 144. 


Estromenin in Treatment of Prostate Carcinoma.—Estromenin 
(4,4-dimethoxy-a-a’-diethylstilbene) was used to treat 30 patients 
with carcinoma of the prostate gland. At first one injection 
of the preparation was given every three days or every five 
days until the patient’s breasts had become tense. Three to 
four injections were, as a rule, sufficient to achieve this effect. 
This tenseness was maintained thereafter by administering the 
preparation at an interval of 8, 10, 15 or even more days. 
An optimum concentration of Estromenin has been reached 
when the patient’s breasts have become tense. This concentra- 
tion inhibits the growing process of the carcinoma without 
causing side-effects. Some of the patients were treated for as 
long as 2'%4 years. The general condition of many was im- 
proved, urinary frequency and dysuria diminished, and a 
more elastic consistency of the prostate gland was obtained. 
Five patients in whom metastases had developed to other 
organs died during the treatment. Side-effects were always 
very mild and consisted mainly of nausea. A comparative 
study revealed that this preparation gives better and longer- 
lasting results than the common estrogens. 


Phosphorus Combined with Vitamin B, in Therapy.—Phospho- 
rus in a form easy to be assimilated (Benzofosfan I.C.I.) was 
combined with vitamin B,; and was given to nine patients by 
either the intramuscular, the intravenous, or the oral route. 
This combination was the only medication for one asthenic 
and debilitated patient, who could not maintain an upright 
posture because of a pronounced imbalance secondary to a 
trauma of the skull; one patient with gastritis due to hypo- 
acidity; two patients convalescing from a prolonged broncho- 
pneumonia and pleurobronchor ia; one patient with 
hypochromic anemia who was debilitated from overwork; and 
one patient with pyloric stenosis secondary to an ulcer. The 
last-named patient was not benefited from the therapy and 
had to undergo surgery. All the others improved and regained 
appetite and strength. The patient who could not stand up 
was able to walk after 15 days of therapy. She had received 
20 intravenous injections of the preparation. Phosphorus com- 
bined with vitamin B; was given as an adjuvant to one patient 
with dyskinetic colitis and neurovegetative dystonia; one patient 
with chronic myocarditis who was in very poor general con- 
dition; and one patient with hyperthyroidism. The therapy 
benefited these three patients also. The preparation was well 
tolerated and there were no side-effects. 


Journal of Hygiene, London 
$1:145-292 (June) 1953. Partial Index 


Infective Hepatitis and Arsenotherapy Hepatitis as it Occurred Amongst 
Naval Personnel in Portsmouth During 1939-45 War. F. P. Ellis. 
—p. 145. 

Incidence and Importance of Streptococci in an Institution for Rheumatic 
Children. S. A. Doxiadis and S$. M. Stewart.—p. 157. 

Statistical Concepts in Theory of Bacterial Mutation. P. Armitage. 
—p. 162. 

Influence of Atmospheric Drying on Survival of Wound Flora. E. J. L. 
Lowbury and J. Fox.—p. 203. 


*Second Attacks of Typhoid Fever. D. E. Marmion, G. R. E. Naylor and 
I. O. Stewart.—p. 260 


Second’ Attacks of Typhoid.—The impression is prevalent that 
an attack of typhoid confers a high degree of immunity, al- 
though recurrences may sometimes occur. Repeated exposure 
to infection is not common in modern civilized communities, 
and this may partly explain the low incidence of second attacks. 
The authors describe two outbreaks that occurred in a Royal 
Air Force unit in the Suez Canal Zone of Egypt. The popula- 
tion exposed in the outbreaks had been protected by para- 
typhoid (T. A. B.) vaccine. The first outbreak occurred in April 
and May, 1950. Out of 657¢men at risk 84 contracted typhoid. 
The causative organism was Salmonella typhi of phage type J. 
It was considered likely that a native cook, who was found to 
be a urinary excretor of Salm. typhi, was the cause of the 
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outbreak, because it ceased about 10 days after his removal 
from duty. However, the organism isolated from his urine was 
rough and could not be phage-typed. The second outbreak 
uccurred during July and August, 1950. There were 688 men 
at risk of whom 235 contracted typhoid fever. The causative 
organism was of phage type E 1. This outbreak was explosive 
in character and showed two waves. Epidemiological evidence 
indicated that the food eaten at midday on July 12 was the 
cause of the primary wave of cases. Two foodhandlers who 
were found to be excreting the organism during the incubation 
period before they developed the disease were considered to 
be the probable source of infection of the secondary wave of 
cases. The outbreak ceased 10 days after their removal from 
duty. Of the men who were infected in the first outbreak 54 
were exposed again in the second outbreak, and 11 of them 
contracted typhoid again. Thirty-seven of the 54 had received 
chloramphenicol therapy in their first attack, and 6 of these 
were reinfected in the second outbreak; of the 17 who did not 
receive chloramphenicol 5 were reinfected. The authors feel 
that the specific immunity conferred by an attack of typhoid 
is of no more than moderate degree and, in the event of re- 
exposure to infection, recurrences are not very unusual. 


Journal Obst. & Gynaec. Brit. Empire, Manchester 
60:301-444 (June) 1953. Partial Index 


Blood-Flow Estimations as Indices of Mammary Activity. V. R. Pickles. 
—p. 301 

Assessment of Value of Chassar Moir Graphs in Radiological Investi- 
gation of Cephalo-Pelvic Disproportion. J. P. Erskine, G. Kelham and 
P. P. Wium.—p. 312. 

*Unusual Case of Twins: Case Report. B. Williams and G. Cummings. 
—p. 319. 

Electronic Method for Intra-Uterine Measurements of Pressure During 
Labour. A. Ingelman-Sundberg, L. Lindgren and T. Lijungstrém. 
—p. 322. 

Rotation of Foetal Head in Occipito-Posterior Positions of Vertex. 
W. Hunter.—p. 327. 

Oxygen and Carbon Dioxide Content of Umbilical Artery and Vein 
Blood in Toxaemic and Normal Pregnancy. C. A. B. Clemetson and 
J. Churchman.—-p. 335. 

*Place of Cervical Smears in Diagnosis of Early Cervical Cancer. A. F. 
Anderson, M. P. S. Grant, R. M. McBryde and M. K. Cockburn. 
—p. 345. 

Latent Cancer of Cervix. A. F. Anderson.—p. 353. 

Observations on Progesterone-Oestrogen Withdrawal Bleeding and Hog- 
ben Test in Diagnosis of Pregnancy. G. D. Matthew and B. M. 
Hobson.—p. 363. 

Observations on Lymph Node Involvement in Carcinoma of Cervix. 
C. P. Cherry, A. Gliickmann, R. Dearing and S. Way.—p. 368. 

Relaxant Drugs in Obstetric Anaesthesia. B. E. Thomas and J. Gibson. 
—p. 378. 

Some Aspects of Biological Causality. P. Malpas.—p. 384. 

*Vomiting of Pregnancy: Allergic Factor. A. F. Youssef and G. S. Bar- 
soum.—p. 388. 


Prognosis of Dysgerminoma of Ovary, with Report of Three Cases. 
M. Dunster and D. Bennett.—p. 402. 


An Unusual Case of Twins.—The 24-year-old woman whose 
case is presented had had two previous full-term pregnancies 
in 1948 and 1951. In July, 1952, vaginal examination revealed 
that the uterus was enlarged to the size of an eight weeks 
pregnancy and was deflected to the right by a cystic swelling 
in the left fornix approximately the same size as the uterus 
itself. The estimated date of confinement was Feb. 15, 1953. 
On Sept. 15, 1952, two masses of equal size were present. 
The diagnosis of twin pregnancy in a double uterus was 
made. The pregnancy continued uneventfully until Dec. 14, 
1952, when the woman was admitted to hospital complaining 
of backache, and a small amount of clear amniotic fluid was 
draining from the vagina. Examination showed that the baby 
in the right uterus was presenting in vertex position and was 
engaging in the brim of the pelvis; that in the left uterus was 
in breech position. On Dec. 16, 1952, she commenced to 
have regular, painful uterine contractions. One and a half 
hours later a living premature male baby weighing 3 Ib. 1034 
oz. (1,591 gm.) was delivered. The placenta was immediately 
expelled. Vaginal examination, a few minutes after the birth 
of the placenta, revealed a second cervix, hitherto not felt. 
An intact amniotic sac was present and the fetus, which at 
the onset of labor was in breech position, had undergone 
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spontaneous version and was now presenting as a vertex. 
After 24 hours in the labor ward, there were no further 
uterine contractions, the fetal heart sounds were normal, and 
the patient was transferred to the ward. Lactation did not 
occur. Involution of the right uterus proceeded normally. On 
Feb. 10, 56 days after delivery of the first baby, the second 
baby was born after 15 minutes of labor pain. The baby was 
normal, weighing 5 lb. 15%4 oz. (2,720 gm.). Lactation was 
normally established. The time interval between the deliveries, 
56 days, is claimed to be a world record. Several other un- 
usual aspects of this case are discussed. 


Cervical Smears in Diagnosis of Cancer.—The series of 3,000 
smears reviewed here represents 3,000 patients “screened” for 
cancer. For the purpose of experience 139 more were ex- 
amined from clinically obvious cases of cancer and treated 
cases of cancer. Some of the 3,000 had several smears taken 
but the first report was the one used in the analysis of the 
results. If the first report was incorrect, even if subsequent 
ones were correct, it was regarded as an error and was listed 
as a false negative or positive. The only exceptions were 
occasional cases in which the first smear was atypical with 
possible abnormal changes, and further smears were requested. 
Thirty-three unsuspected cervical cancers were discovered, an 
incidence of 1.1%. Of 50 early cancers of the cervix encoun- 
tered, 5 were missed, 4 of these in the first 1,000 and only 
one in the next 2,000 cases. Only one false positive report 
was given for cervical cancer in the last 2,000 cases. Only 
one unsuspected endometrial cancer was found; all the other 
patients would have been subjected to curettage irrespective 
of the report on the smear. Of 21 endometrial cancers, 12 
were missed, an error of 57%. It must be emphasized, how- 
ever, that it was cervical cancer that this work was designed 
to discover. Five patients only, of the last 2,000, had sus- 
picious smears in which the final decision has not yet been 
made; five others had smears short of suspicion and are 
being followed. Accuracy of interpretation can be gained by 
long and careful study, but the results indicate that the study 
of cervical smears is helpful in the diagnosis of early car- 
cinoma of the cervix. The clinician needs little assistance in 
the diagnosis of endometrial cancer, and its picture is difficult 
to interpret in smears, except in the cases in which the far 
more accurate curettage has already been considered essential. 
Cytological interpretation is most important in the discovery 
of early cancer of the cervix, before it is clinically obvious. 
Eighty per cent of these unsuspected cases were of the pre- 
invasive or latent type, now more or less generally accepted 
as true cancer. In spite of the other 20% being early invasive 
cancers the authors doubt that the use of cervical smears as 
a routine gynecological outpatient procedure would be justified, 
were it not for the preinvasive or latent lesion. 


Vomiting of Pregnancy: The Allergic Factor.—The relationship 
of adrenocortical insufficiency to allergy is outlined. This 
relationship is particularly important in the causation of hyper- 
emesis gravidarum. In August, 1951, the authors accidentally 
discovered that the administration of the synthetic anti- 
histamine compound antazoline (Antistine) to two patients 
with hyperemesis gravidarum, produced dramatic improve- 
ment, although adrenal cortex extract had had no effect. The 
authors studied the effect of antazoline on women with 
pernicious vomiting of pregnancy. In 5 of 28 women studied 
hospitalization, suggestion, and reassurance were sufficient; in 
these cases, the vomiting was presumably of neurotic origin. 
In 17 patients in whom the condition either showed only slight 
improvement on hospitalization, reassurance and dietetic regu- 
lation, remained stationary or got worse, complete cure was 
accomplished either by antazoline alone or when followed by 
desoxycorticosterone acetate for three days. In some of these 
17 cases later recurrences were again controlled by the same 
treatment. In the remaining six women neither a neurotic nor 
an allergic cause could be found. The authors emphasize that 
the combination of antiallergic drugs with adrenal cortex 
extract gives dramatic results in the treatment of allergic 
hyperemesis. 


J.A.M.A., Oct. 10, 1953 


Journal of Pathology and Bacteriology, Edinburgh 


65:279-646 (April) 1953. Partial Index 

Histological Changes in Striped Muscles in Myasthenia Gravis. D. S. 
Russell.—p. 279. 

Renal Osteodystrophy. A. E. Claireaux.—p. 291. 

Arteriosclerosis in Lower Limbs. R. Rodda.—p. 315. 

Acute Arterial Necrosis in Lungs. J. D. Hicks.—p. 333. 

Papillary Fibro-Elastic Hamartomas of Heart Valves. C. Raeburn. 
—p. 371. 

Generalised Cytomegalic Inclusion Disease in New-Born Infant. W. S. 
Alexander.—p. 

An Unusual Form of Pulmonary Calcification: ‘‘Microlithiasis Alveolaris 
Pulmonum.” M. E. Sharp and E. A. Danino.—p. 389. 

*Malignant Hypertension: Study of 51 Cases. R. H. Heptinstall.—p. 423. 

Factors Involved in Production of Acute Arterial Lesions in Rabbits 
with Experimental Renal Hypertension. H. A. Fleming.—p. 441. 

Case of True Red-Cell Aplastic Anaemia Successfully Treated with 
Riboflavin. H. Foy and A. Kondi.—p. 559. 

Intrathecal Tuberculin Reaction. J. Swithinbank, H. V. Smith and R. L. 
Vollum.—p. 565. 


Malignant Hypertension.—Heptinstall gives an account of the 
varied pathological conditions encountered at autopsy in a 
consecutive series of 51 cases of clinical malignant hyper- 
tension. No selection of cases was made, except that only 
those that had shown a considerable degree of hypertension 
and papilledema in life were included. The condition was 
usually associated with terminal renal failure, but in certain 
cases a cerebral or cardiovascular accident anticipated this 
event. Twenty-five of the 51 patients had essential hyper- 
tension, 8 had chronic pyelonephritis, 10 had _ chronic 
glomerulonephritis, 1 had polycystic kidneys, 3 had toxemia 
of pregnancy, and 4 had polyarteritis nodosa. None of the 
patients with essential hypertension was less than 35 years of 
age, patients in the younger age groups all having secondary 
hypertension. The blood pressure was uniformly high in all 
groups, the diastolic pressure being almost invariably over 
130 mm. Hg. Vascular necrosis was present in those with 
secondary as well as in those with essential hypertension. Some 
cases showed vascular necrosis in the absence of impairment 
of renal function. Thus renal insufficiency is not a necessary 
factor in the’ production of these necrotic lesions. The severe 
degree of hypertension appears to be the cause of the common 
picture of vascular necrosis in the various groups described, 
irrespective of the way in which the hypertension was brought 
about. The fact that a variety of conditions known to cause 
heightened blood pressure can produce the clinical picture 
of malignant hypertension with vascular necrosis is evidence 
in favor of the theory that the difference between the benign 
and malignant forms of hypertension is one of degree of 
hypertension attained. 


Lancet, London 


1:1211-1260 (June 20) 1953 


Chemicals and Food: Reconsideration. E. C. Dodds.—p. 1211. 

Management of Anaesthesia of Severely Burned Patient. J. R. Rook. 
—p. 1214. 

Treatment of Bulbar Poliomyelitis in Children. N. M. Jacoby.—p. 1218. 

*What Is Ulcerative Colitis? B. N. Brooke.—p. 1220. 

Prevention of Postoperative Chest Complications. J. Davidson.—p. 1225. 

Liquid Air for Casualties in Mines: East Midland Life Sustainer. A. J. 
G. Coulshed and J. T. Watkins.—p. 1226. 

Treatment of Rheumatoid Arthritis with Phenylbutazone. D. Freeland, 
G. Storey and M. Thompson.—p. q 

Fatal Agranulocytosis and Gastric Ulceration Due to Phenylbutazone. 
N. V. Dilling.—p. 1230. 


What Is Ulcerative Colitis?—Brooke discusses the reasons why 
the cause of ulcerative colitis has never been completely 
explained. The colon can be affected by three distinct con- 
ditions: ulcerative colitis, ileocolitis, and proctosigmoiditis, all 
of which are customarily diagnosed as “ulcerative colitis.” 

The author suggests that ulcerative colitis is not a specific 
disease but a pathological state. The causes are to be looked 
for in numerous conditions that initiate in the colon the 
degenerative process that is ulcerative colitis. If the original 
trauma is severe, the case will pass directly into one of 
ulcerative colitis with continuous, though possibly abated, 
diarrhea without remissions. If healing with degenerated 
epithelium takes place, a latent interval, or “remission” will 
occur between the initial injury to the colon and the onset of 
ulcerative colitis; this form will be marked at first by re- 
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missions but later is likely to become chronic, with persistent 
diarrhea. In many instances the colon heals perfectly after 
damage by infection, stress, chemical agents, or whatever the 
cause may be; the patient is then spared from ulcerative 
colitis. The ileum is involved in ulcerative colitis as a secon- 
dary phenomenon, either when the ileocecal valve has become 
incompetent or, after operations that include an ileostomy, 
because of technical defects at the ileal stoma. Commenting 
on the relationship between regional ileitis (Crohn’s disease) 
and ulcerative colitis, the author states that although the 
ulceration in regional ileitis may be widespread throughout the 
colon, it in no way resembles that of ulcerative colitis. Further- 
more, regional ileitis more commonly attacks the ileum, and 
it has been stated that the association of ileal lesions with 
ulcerative colitis is only incidental. It therefore seems unlikely 
that the two conditions are of the same origin; their only 
similarity is that in regional ileitis the colon may become 
ulcerated and the diarrhea can be so severe that it simulates 
ulcerative colitis. 


Revista Chilena de Pediatria, Santiago 
24:67-106 (March) 1953. Partial Index 


Diagnostic Value of Pneumoperitoneum in Children. R. Infante Yavar 
and M. Neira Salgado.—p. 67. 
*Acute ~ in Children. H. Niemeyer, O. Danus and O. Undurraga. 


on by Coxsackie Virus. M. Rodriguez Leiva.—p. 91. 


Acute Hepatitis in Children.—In a period of three years, 65 
children with acute hepatitis were observed in a_ pediatric 
hospital of Santiago, Chile. The majority of the patients were 
between the ages of 1 and 4 years. In about half the number 
there was a history of contagion from contact with patients 
with virus hepatitis, 20 or 70 days in the past, or by trans- 
fusion 70 or 100 days prior to the appearance of the symptoms. 
The preicteric stage was very marked in 61 patients. It lasted 
from two to four days, with symptoms of a general infection, 
anorexia, weakness, fever and gastrointestinal disorders. The 
icteric stage was manifested by bile pigments in the urine, 
acholic feces, and the appearance of jaundice in the con- 
junctivas and on the skin. Jaundice was moderate in the 
majority of cases and acute in some. Predominant symptoms 
in this stage were those of marked hepatomegaly in all the 65 
patients, jaundice in 64, and splenomegaly in 13 patients. 
There was a case of the nonicteric type in which the clinical 
diagnosis was confirmed by the presence of great hepatomegaly 
and bilirubinemia, the results of the tests of flocculation and 
of the biopsy of the liver. In all the patients, hepatomegaly 
persisted through the icteric and posticteric stages and re- 
gressed very slowly. A biopsy of the liver was made in some 
of the patients in whom the structure was of very hard con- 
sistency. It showed changes which varied from moderate 
granular degeneration to early fibrosis of the liver. 


Semaine des Hopitaux de Paris 
29:1849-1890 (June 6) 1953 


*Use of Massive Doses of Vitamin By in Neurology (1,000 Micrograms 
per Injection). J. Lerebollet and R. Pluvinage.—p. 

Rheumatic Conditions of the Shoulder. S. de Séze, Zz: Debeyre and 
A. Denis.—p. 1855. 

*Mechanical Endobronchial Method of Increasing Bacillary Content of 
Sputum in Tuberculosis Not Bacteriologically Evident. M. Fourestier 
and J. Marsault.—p. 1871 


Massive Doses of Vitamin B,,. in Neurological Conditions.— 
Appropriate vitamins given in small doses have a specific 
effect on deficiency states; given in much larger doses, they 
have proved curative in many conditions in which no known 
deficiency exists. Increasing supplies of vitamin Biz have made 
possible its use in larger doses with consequent extension of 
its sphere of action. The blood picture in pernicious anemia 
was not only improved more rapidly and effectively by the 
use of large doses of this vitamin but regression of the nervous 
lesions was also secured even in bedridden patients in whom 
they had apparently reached an irreversible stage. Equally 
significant results have been obtained in other forms of neuro- 
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logical disturbance, such as certain types of multiple sclerosis, 
the polyneuritic and psychic complications of alcoholism, syn- 
dromes in the subacute superior polioencephalitic group, and 
essential facial neuralgia. Vitamin Bw is apparently entirely 
nontoxic and no complications resulting from its use even in 
doses of 1,000 mcg. have yet been reported. Its basic anti- 
pernicious effect probably comes from direct intervention in 
the biochemical processes of red cell maturation; its other 
effects are presumably the result of indirect or substitutive 
participation in the enzymatic processes, especially those in- 
volving the functioning of the nervous system. 


Endobronchial Method of Increasing Bacillary Content of 
Sputum.—Diagnostic difficulties caused by the inability of 
hospital and dispensary laboratories to meet all the requests 
received for cultures and inoculations in doubtful cases of 
tuberculosis led to the development of an endobronchial 
method of increasing the bacillary content of sputum. The 
suspected area is examined bronchoscopically after anesthesia 
of the rhinopharynx, larynx, and trachea; interrupted aspira- 
tion (30 seconds in all; 10 seconds at a time) is then carried 
out through a flexible rubber cannula introduced as far as 
possible into the lobe or the segment under visual control and 
without any additional local anesthesia; and 5 cc. of isotonic 
sodium chloride solution or distilled water is injected into the 
bronchus through the cannula to produce a mild irritation 
(indicated by the patient’s coughing). The effect of the irritation 
is to remove a possible bronchial obstruction and to cause 
a minimal focal reaction that results in the easier discharge 
of bacilli from the lesion through the bronchial passages. 
Bacteriological examination of all sputum spontaneously pro- 
duced in the four days following the procedure will furnish 
proof of tuberculous disease in more than 50% of the patients 
whose response to the usual tests is negative. The procedure, 
known as “four day K.B.,” is perfectly safe; the patients are 
usually in excellent condition, without functional respiratory 
disturbances, and tolerate bronchoscopy perfectly. 


South African Medical Journal, Cape Town 
27:389-412 (May 9) 1953. Partial Index 


Long-Term Anticoagulant Therapy in Myocardial Infarction: Preliminary 
Report. B. Goldberg and M. M. Suzman.—p. 389. 

Psychosomatic Aspects of Ulcerative Colitis. L. A. Hersov.—p. 392. 

*Bornholm Disease, Pleurodynia or Epidemic Myalgia: Outbreak in the 
Transvaal Associated with Coxsackie Virus Infection. I. M. Patz, 
V. Measroch and J. Gear.—p. 397. 

*Hypotensive Anaesthesia in Plastic Surgery: Report on 500 Cases. 
H. Bentel and J. Penn.—p. 405. 

ACTH and Epileptiform Seizures in Childhood: Preliminary Report. 
A. C. Watt and §. Jacobson.—p. 407. 


Epidemic Pleurodynia and Coxsackie Virus Infection.— 
The author reports an epidemic of an illness characterized by 
signs and symptoms of epidemic pleurodynia (Bornholm dis- 
ease), which occurred in Middelburg, Transvaal, during the 
latter half of January and the first week of February, 1952. 
The epidemic involved children living in a school hostel. Of 
180 children in the hostel, 40 became ill. The onset was 
sudden; most of the children had acute epigastric pain and 
tenderness often associated with severe headache, nausea, 
vomiting, and fever. The fever lasted one to three days. In 
one-third of the cases the illness recurred and in one-tenth of 
the cases a second relapse occurred. Abdominal signs and 
symptoms predominated. In five adults chest symptoms were 
more prominent. Laboratory studies revealed that this illness 
was associated with an infection of a Coxsackie group B 
type 4 virus. In addition to being pathogenic to and producing 
characteristic lesions in baby mice, this virus was also patho- 
genic to adult mice, causing in some an extensive destruction 
and inflammation of the pancreas. Involvement of the pancreas 
in human cases is possible, but no studies of pancreatic in- 
volvement were made in this outbreak. It is now becoming 
clear that outbreaks of epidemic pleurodynia are caused by 
infection with Coxsackie virus, particularly by strains of the 
B group. 


Hypotensive Anesthesia in Plastic Surgery.—About one year 
ago these authors had reported their experience with hypo- 
tensive anesthesia in 100 operations, and now they report on 
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a total of S00 cases. Vomiting occurred in less than 10% of 
the cases, possibly because hexamethonium retards the motility 
and secretomotor activity of the stomach. Very little ether is 
required once hypotension has been produced. The average 
postoperative recovery period was 10 to 15 minutes after 
completion of the operation. After the patient has been put 
on the table it is tilted into a reverse Trendelenburg position 
of 10 to 15 degrees in older patients, and up to 35 degrees 
in younger ones. A Gordh needle is then inserted into a vein 
and the hexamethonium injected. The dose varied from 40 
to 80 mg. in young, healthy adults, to 10 to 25 mg. in the 
elderly or hypertensive patients. The authors discuss the use 
of intubation, 100% oxygen and other measures important 
in this form of anesthesia. Other reports on hypotensive 
anesthesia state that a systolic blood pressure of 70 mm. Hg 
is adequate from the point of view of the surgeon. This was 
too high in this series of cases, possibly due to the altitude 
of Johannesburg (5,800 ft.). With hexamethonium, the opti- 
mum blood pressure level in Johannesburg was found to be 
approximately 60 mm. Hg in hypertensive and older patients, 
and 50 mm. Hg in young, healthy adults. The method is used 
only on patients regarded as being normal anesthetic risks. 
Controlled hypotension was not used for longer than 1% 
hours. When an operation required longer anesthesia, con- 
trolled hypotension was utilized only for the essential stage in 
that operation, after which the pressure was allowed to rise 
to 80 or 90 mm. Hg. Almost every type of plastic operation 
“above the belt” has been performed under hypotensive anes- 
thesia. It ensured an even, rapid technique, reduced trauma 
and afforded a smoother convalescence with a minimum of 
edema and pain in the operative field. If patients are carefully 
selected, and if adequate anesthesia with full oxygenation is 
guaranteed, and if cooperation between surgeon, anesthetist 
and nursing staff exists, the hypotensive anesthesia is a most 
important advance in plastic surgery. 


Thoraxchirurgie, Stuttgart 
1:1-100 (April) 1953. Partial Index 


Treatment of Congenital Atresia of Esophagus by Direct Extrapleural 
End-to-End Anastomosis. E. Derra and P. Ganz.—p. 16. 

Stenosis of Trachea and Esophagus Caused by Congenital Malformation 
of the Mediastinal Vessels: Treatment. H. Krauss.—p. 25. 

Pulmonary Decortication in Tuberculosis. R. Zenker.—p. 40. 

*Correcting Scoliosis by Plastic Operations on the Ribs. W. Felix.—p. 48. 

Various Forms of Funnel Chest and Their Surgical Treatment. G. Brandt. 
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Partiai Oxygen Pressure of the Arterial Blood in Surgical Disease of the 
Lungs. T.-O. Lindenschmidt.—p. 65. 

Correcting Scoliosis by Plastic Spreading of Ribs.—Plastic 
operations on the ribs can be employed, according to Felix, 
in the treatment of scoliosis. Sauerbruch and his co-workers 
resorted to rib plication by means of wires or metal bands 
on the convex side of the curvature and performed a simple 
paravertebral division of the ribs on the concave side. The 
double intervention was usually done in two stages. The early 
results of this method were satisfactory, but the late results 
were not. The author used this method in 16 young patients 
with scoliosis and found that the initial improvement dis- 
appeared at a later date. He continued to perform plication 
of the ribs on the convex side of the scoliotic curvature, but 
tried to make it more secure by using double wires for each 
pair of ribs, and by tying the ribs closer with clamps. On the 
concave side of the scoliotic curvature Felix replaced Sauer- 
bruch’s simple paravertebral rib division by a spreading of 
the ribs. This spreading on the concave side is the exact 
opposite of the plication on the convex side. The ribs are 
spread apart in the paravertebral region by hook traction, and 
the spreading is maintained by implanting struts of bone chips 
into the rib interspaces. The rib plication plastic on the convex 
side and the spreading of the ribs with the aid of bone struts 
are complementary in straightening the scoliotic curvature of 
the vertebral column. Comparing the results obtained in 7 
patients in whom this new procedure was employed with those 
in the previous 16 cases revealed that the combined use of 
plication and spreading is superior. 


J.A.M.A., Oct. 10, 1953 


Torax, Montevideo 


2:3-106 (March) 1953. Partial Index 

Pathology and Surgical Treatment of Hydatid Cyst of Lung. V. Pérez 

Fontana.—p. 7. 
*Frequency of Cancer of Lung in Private Practice. G. Sayago and J. B. 

Rocca.—p. 47. 
Chiari’s Syndrome Due to Bronchial Neoplasm. M. Arcos Pérez, D. 

Tomalino and O. Muras.—p. 89. 
Cancer of Lung.—The authors present analysis of 6,269 private 
patients who had been observed for the past 25 years. There 
were 2,013 patients between the ages of 33 and above 70 years. 
In this group, 57 (2.8%) had cancer of the lung and 10 had 
pulmonary metastases from cancer of the breast, the uterus, 
the stomach, or the testis. Patients with metastatic cancer are 
not included in this report. There were 56 men and 1 woman 
with pulmonary cancer, most of them between the ages of 33 
and 50 years. The most frequent symptoms, in order of fre- 
quency, were cough, expectoration, bloody sputum or frank 
hemoptysis, fever, loss of weight, and chest or shoulder pain. 
The average duration of the symptoms before the first con- 
sultation was 10 months. Roentgen examination of the chest 
showed the tumor shadow in the right lung in 32 patients, 
in the left lung in 24, and in both lungs in one patient. In 
one of the patients the cancer of the lung complicated pul- 
monary tuberculosis. A definite diagnosis was made on the 
basis of clinical symptoms and roentgen signs of the disease 
in 21 patients. In the remaining 36 patients suspected cancer 
was confirmed by bronchoscopy in 17 cases (in 15 of which 
the bronchoscopic biopsy was also positive), by sputum cyto- 
logic study in 5 cases, by the roentgen picture of cancerous 
invasion of ribs in 3 cases, by a positive biopsy of a supra- 
clavicular lymph node in 5 and of a thoracic node in one 
case, by microscopic study of lung tissue removed surgically 
in 3 cases and by the necropsies in 2. The authors direct 
attention to the fact that symptomatic or clinically apparent 
cancer corresponds to the stages of the disease. In 24 of their 
patients, the symptoms had lasted between one and six months 
and the disease was in an advanced stage. It appears advis- 
able to practice systematic and periodical roentgen examin- 
tions of the chest in large groups of apparently healthy people 
to obtain an early diagnosis and surgical treatment of the 
condition in the preclinical phase. 


Ugeskrift for Laeger, Copenhagen 
115:801-830 (May 21) 1953 


*Control of Anticoagulation Therapy by Owren’s Method of Quantitative 

Prothrombin-Proconvertin Determination. E. Lund.—p. 801. 
*Long-Term Dicumarol Therapy of Coronary Thrombosis and Other 
Thromboembolic Disorders. E. Lund.—p. 805. 

Treatment of Pernicious Anemia with Small Amounts of Pylorus Mucosa 
and Vitamin By and with New Combination Preparation. E. Meulen- 
gracht.—p. 809. 

Control of Anticoagulation Therapy by Owren’s Method of 
Quantitative Prothrombin-Proconvertin Determination.— Anti- 
coagulation therapy of thromboembolic diseases is mainly 
preventive. The important indications for the treatment are 
acute coronary thrombosis, peripheral thrombophlebitis, and 
pulmonary embolism. One hundred patients with thrombo- 
embolic diseases, of whom 45 had coronary thrombosis, were 
treated with anticoagulants (heparin, bishydroxycoumarin 
{[Dicumarol], in a few cases ethyl biscoumacetate [Tromexan 
ethyl acetate]) with control of the coagulating capacity of the 
blood by means of Owren’s method for quantitative pro- 
thrombin-proconvertin determination, which Lund finds well 
adapted for the purpose. No thromboembolic complications 
occurred among the patients with coronary thrombosis. Hemor- 
rhagic complications appeared in five cases, wholly or partly 
due to the reduction of the prothrombin-proconvertin content 
of the blood by the bishydroxycoumarin; two of these patients 
died. There were eight fatal cases in all: four with myocardial 
infarction, including the case complicated with pericardial 
hemorrhage, one case of coronary sclerosis and one of aspira- 
tion pneumonia, the second fatal case with hemorrhagic com- 
plications, and two cases with thromboembolic complications 
after withdrawal of the bishydroxycoumarin therapy. 


Long-Term Bishydroxycoumarin Therapy of Coronary Throm- 
bosis and Other Thromboembolic Disorders.—Sixteen of the 
patients with acute coronary thrombosis reported on in Lund’s 
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preceding article were treated on an ambulant basis with bishy- 
droxycoumarin (Dicumarol) for from 2 to 17 months after 
discharge. No further thrombosis or thromboembolic compli- 
cations occurred during the treatment. One patient died after 
treatment ended. Two of three patients with thrombophlebitis 
in the lower extremities were free from symptoms during 
bishydroxycoumarin treatment for from 2 to 11 months; the 
third patient had three recurrences of his thrombophlebitis 
during the eight months’ continuous treatment. In 4 of the 19 
cases there were major hemorrhagic complications, none of 
which were fatal. Lund concludes that ambulant bishydroxy- 
coumarin treatment of thromboembolic diseases for months is 
possible when patients are kept under close control, with 
employment of a reliable method for determination of the 
prothrombin-proconvertin content of the blood, but application 
of the treatment in the general practice is not advised. The 
patients must adhere to the prescribed dose of bishydroxy- 
coumarin and must be informed of the danger of spontaneous 
or traumatic hemorrhage. Even if these conditions are fulfilled, 
a certain danger of grave hemorrhage is present. 


Zeitschrift fiir Kinderheilkunde, Heidelberg 


72:577-692 (No. 6) 1953. Partial Index 
Prophylaxis and Morbidity of Rickets. T. F. Hellbriigge and R. Hatz. 


*Toxoplasmic Encephalitis. K. Weisse and W. Kriicke.—p. 597. 
Problem of Etiological Significance of Certain Serologic Coli Types in 
oe of Infants; Communication II. P. Krepler and W. Zischka. 
Chandent Determination of Vitamin D in Milk Subjected to Ultraviolet 
Irradiation. O. Hovels.—p. 646. 
Toxoplasma Encephalitis—The authors report on Toxoplasma 
encephalitis in a 53-year-old woman and in six children. The 
woman had a sudden attack of vertigo, vomiting, spastic paresis 
of the right arm, and increasing stupor; symptoms of a brain 
tumor were present at the time of death. Postmortem micro- 
scopic studies revealed disseminated encephalitis with extensive 
small and large granulomas of the medulla and the cortex, 
with predilection for the subcortical medulla. There were 
extensive recent necroses without a granulation wall, but with 
a high degree of inflammatory edema, particularly of the 
medulla. In the marginal zones of the necroses there were 
numerous isolated Toxoplasma organisms and_ occasional 
pseudocysts. There were numerous isolated parasites in the 
small granulomas. A 9-week-old infant presented the patho- 
logical picture of hemorrhagic, necrotizing encephalitis with 
calcifications and numerous isolated Toxoplasma organisms 
and occasional pseudocysts. A 4-week-old infant died of pro- 
gressive dystrophy; no clinical diagnosis had been made and a 
cerebral process had not been suspected. The pathological 
picture was that of a necrotizing encephalomyelitis with 
numerous necroses in the deep layers of the medulla and 
considerable pseudocalcifications on the margins. Only occa- 
sional intracellular parasites were observed. In the other four 
children a severe internal hydrocephalus resulted from the 
intrauterine-acquired Toxoplasma encephalitis, and in one 
living patient the parasites were demonstrated in the cerebro- 
spinal fluid on culture and in the peritoneal exudate of white 
mice. In six of the seven patients diagnosis of Toxoplasma 
encephalitis was established by the demonstration of the para- 
sites. The case of the adult patient with its eight week course 
and its pathological picture does not correspond to previously 
reported observations on Toxoplasma encephalitis. The occur- 
rence of Toxoplasma encephalitis does not depend on age; the 
congenital types occupy a unique position, although they need 
not differ from the acquired type of the disease in histo- 
pathological changes and localization. The following classifica- 
tion, independent of the age of the patient, is suggested: (1) 
the meningoencephalitis form with ependymitis and frequently 
with internal hydrocephalus; (2) the metastatic, focal encepha- 
litis, and (3) the large Toxoplasma granuloma, as in_ the 
authors’ adult patient. Three characteristic phases of the 
morphological picture may be distinguished: (1) serous or 
hemorrhagic exudation through damage to the vascular wall 
of the arteries and the veins, with increased permeability and 
changes in the wall resulting in occlusion of the lumen through 
mobilization and proliferation of subendothelial reticular cells, 
or thrombosis; (2) inflammatory reaction with proliferation of 


MEDICAL LITERATURE ABSTRACTS 603 


mesenchymal and ectodermal supporting tissue, necrosis and 
secondary organization with or without participation of inflam- 
matory cells; (3) repair with cicatrization, formation of cysts 
and calcification. Diagnosis can be established only by the 
demonstration of the parasites. 


Zeitschrift fiir Orthopadie, Stuttgart 


83:353-496 (No. 3) 1953. Partial Index 
Pathogenesis of Flatfoot in Children. O. Stracker.—p. 353. 
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—p. 400. 
*Compression Arthrodesis of Knee Joint. H. Greifensteiner.—p. 406. 
Treatment of Paralysis of Hip Abductors by Means of Subtrochanteric 
Osteotomy. W. Leger.—p. 415. 
*Statics of Vertebral Column: Its Importance in Treatment of Tuber- 
culous Spondylitis by Means of a Corset. G. Kaiser.—p. 424. 
Fixed Lumbar Lordosis: Symptomatology. R. Wilde.—p. 430. 
Treatment of Pseudarthrosis. M. Ansart.—p. 440. 


Compression Arthrodesis of Knee Joint.—Compression osteo- 
synthesis by means of a double wire and tightening lever, 
which was developed for the treatment of pseudarthroses in 
1945, has proved valuable also in the arthrodesis of large 
joints. In resections of the knee joint this method proved 
especially valuable and at the Vienna clinic for the care of 
accidental injuries this method of compression arthrodesis of 
the knee joint was used in 15 patients in a period of 18 
months. Resection was carried out in such a way that a 
slice measuring only about 1 cm. was removed from the 
condyle of the femur and about the same thickness of cartilage 
and bone was removed from the tibia. The resected surfaces 
were somewhat oblique so that an angle of from 165 to 170 
degrees resulted. This slight bending at the knee facilitates 
walking with the stiffened joint. Concavity and convexity of 
the resected surfaces was avoided, because it impaired the 
stability of the compression arthrodesis. Two Kirschner wires 
are threaded through the ends of the bones, at a distance of 
at least 2 cm. from the resected surface and they are then 
tightened with a lever. The distance of the wires from the 
resected surface may be as much as 5 cm. For additional 
fixation a plaster cast is put on, which is split at once. The 
compression of the bone ends with the double wire and 
tightening lever is usually maintained for four weeks and 
then the cast is removed, and a roentgenogram is made, while 
the wires are still in place. If the resection cleft is adequately 
bridged and the bones are tightly joined, the wires may be 
removed and a plaster cast suitable for ambulatory treatment 
is put on. After another four weeks, the second cast is re- 
moved. In 11 of the cases weight bearing could now be 
permitted, and there was no pain. In two other cases the 
cast was left to the ninth and tenth weeks. One patient still 
had pains at the end of eight weeks and so the plaster cast 
was renewed for another eight weeks. Observations on a 
case in which 26 weeks were required for bony union of the 
resected surfaces proved that compression must be instituted 
immediately after the resection. A technical mistake had been 
made, in that the tightening lever had not exerted adequate 
compression and after four weeks no bridging had taken 
place as yet. Another compression lever was now applied, but 
the time required for healing was about as long as that usually 
necessary for healing before the described method was 
introduced. 


Statics of Vertebral Column in Treatment of Tuberculous 
Spondylitis—Kaiser comments on various factors that  in- 
fluence the statics of the human vertebral (spinal) column, 
pointing out that the spine is under continuous tension, which 
in the dorsal part of the spine is influenced by the thorax. 
The erect body posture is regulated by tonic reflexes in the 
region of the neck. For this reason, the position of the head 
exerts a decisive influence on the statics of the spinal column. 
This deserves consideration especially in the treatment of 
tuberculous spondylitis; a corset, which immobilizes the entire 
vertebral column, is advisable in such cases. The author 
believes that the spondylitis corset of von Finck is best for 
patients with tuberculous spondylitis, since it insures fixation 
of the spinal column in its entire length. 
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BOOK REVIEWS 


A Modern Practice of Obstetrics. By D. M. Stern, M.A., M.B., B.Ch., 
Obstetrics and Gynecological Surgeon, West Middlesex Hospital and its 
annexes, London, and C. W. Burnett, M.D., F.R.C.S., F.R.C.0.G., Obstetric 
and Gynecological Surgeon, West Middlesex Hospital and its annexes. 
Cloth. $7. Pp. 248, with 140 line drawings by Susan M. Robinson. 
[Williams & Wilkins Company, Mount Royal and Guilford Aves., Balti- 
more 2]; Bailliére, Tindall and Cox, 7-8 Henrietta Street, Covent Garden, 
London, W.C.2, 1952. 


From their experiences in the delivery of 50,000 patients 
during the past 16 years, the authors have outlined in an 
orderly and logical arrangement their practice of obstetrics. 
The text is illustrated by numerous line drawings and dia- 
grams. The sections of the book are devoted to normal and 
abnormal pregnancy, normal labor and its complications, the 
puerperium, operative obstetrics, the newborn baby, radiology, 
and mortality. The appendix contains a glossary, an etymology 
of obstetric terms, and sample records. Thus, the student and 
general practitioner can obtain a complete story of the science 
and art of obstetrics. Charm is added to this book by appro- 
priate quotations from Shakespeare, which head each chapter 
and attest the fact that the authors are scholars as well as 
obstetricians. 

The practice of obstetrics in this country and in England 
varies somewhat, but there is considerable agreement on most 
major principles. The authors suggest the use of symphysi- 
otomy when the head is low in the pelvis and a narrow 
outlet obstructs delivery. This operation is of historical in- 
terest only in our teaching hospitals. Most patients deliver 
naturally, and forceps delivery is carried out on strict indica- 
tions. The use of outlet forceps delivery and episiotomy are 
common procedures and are used widely in the United States. 
Placenta previa is classified into four different types, and still 
another method of designating the degree of previa is intro- 
duced. The treatment of postpartum hemorrhage could be 
expanded, for it is a major cause of morbidity and mortality. 
The publisher has done a superb job on the format and type 
of this book. This textbook can be recommended to students 
and practitioners. 


Sacral Nerve-Root Cysts: Another Cause of the Sciatic or Cauda Equina 
Syndrome. By I. M. Tarlov, M.D., Professor of Neurology and Neuro- 
surgery, New York Medical College, New York City. Cloth. $6.50. Pp. 134, 
with 6§ illustrations. Charles C Thomas, Publisher, 301-327 E. Lawrence 
Avenue, Springfield, Illinois; Blackwell Scientific Publications, Ltd., 49 
Broad St., Oxford, England; Ryerson Press, 299 Queen St., W., Toronto 
2B, 1953. 


This monograph deals with its subject in a comprehensive 
manner in 11 chapters, the first 4 of which are devoted to 
the anatomy of the nerve roots and the filum terminale and 
their relationship to the meninges. The fifth, sixth, and 
seventh chapters are concerned with the gross and microscopic 
pathology and the last four chapters with the clinical aspects. 
The book is well printed on glossy paper and is illustrated by 
well-chosen figures. There is a brief but adequate list of refer- 
ences. 

The author states that the cysts are relatively common, al- 
though he was able to collect only 10 clinical cases from the 
literature, which included 4 of his own. The cysts arise at 
the junction of the dorsal root and ganglion, and they may 
result from hyaline degeneration of the root or ganglion, 
transudation from thin-walled vessels, or hemorrhage. The 
cysts produce symptoms similar to those associated with rup- 
tured intervertebral disks by compressing neighboring nerve 
roots, and they may erode the posterior sacral arch. The 
diagnosis is made with difficulty, because the cysts do not 
communicate with the subarachnoid space, usually originate 
below the end of the thecal sac, and cannot, therefore, be 
visualized at myelography. The development of slowly progres- 
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sive changes referable to the sacral or coccygeal part of the 
cauda equina should lead one to suspect these cysts. Treatment 
is total excision. 

The author states in the preface that negative results of 
exploration for a suspected ruptured intervertebral disk lead 
to the proof that perineural cysts are capable of producing 
symptoms similar to those of a ruptured intervertebral disk. 
The monograph was written to sharpen the awareness of the 
existence of these cysts. The author has covered the subject 
thoroughly; unfortunately, the present state of knowledge is 
too meager for the reader to obtain any satisfactory infor- 
mation that would help him in making the differential diagnosis 
between sacral nerve root cysts and other causes of low back 
pain. 


Physiology of Exercise. By Laurence E. Morehouse, Ph.D., Associate 
Professor of Physical Education, University of Southern California, Los 
Angeles, and Augustus T. Miller, Jr., Ph.D., M.D., Professor of Physi- 
ology, University of North Carolina Medical School, Chapel Hill. Second 
edition. Cloth. $4.75. Pp. 355, with 49 illustrations. C. V. Mosby Com- 
pany, 3207 Washington Blvd., St. Louis 3, 1953. 


This well-written and easily understandable treatise is writ- 
ten principally for those in the field of physical education. 
The authors have conducted many interesting experiments, 
particularly in reference to fatigue. The chapter on fatigue 
and recovery describes the symptoms of general fatigue, 
chronic fatigue, the anxiety state, and other interesting nota- 
tions relative to that subject. The book has 28 chapters, a 
glossary, tables of weights and measures, and an index. Each 
chapter has an excellent list of references. This is not a book 
to be recommended for those in the field of medicine or with 
advanced training in physiology; however, for those in the field 
of physical education it is an excellent volume. 


Advances in Cancer Research. Volume I. Edited by Jesse P. Green- 
stein and Alexander Haddow. Cloth. $12. Pp. 590, with illustrations. 
Academic Press, Inc., 125 E. 23rd St., New York 10, 1953. 


This is the first volume of a projected series of various 
phases and spheres of cancer research, each article written 
by an expert in the field. The subject matter of the first 
volume is directed largely toward animal experimentation, and 
only three sections are of potential interest to clinicians, 
namely, those on cytotoxic alkylating agents, nutrition in 
relation to cancer, and plasma proteins in cancer. The text 
is replete with bibliography, and there are excellent reviews 
on electronic configuration and hormonal aspects of carcino- 
genesis, epidermal carcinogenesis, the milk agents, radio- 
isotopes, and various carcinogenic agents. This book is recom- 
mended chiefly for the research worker in experimental cancer. 


Prospects in Psychiatric Research. Edited by J. M. Tanner. Proceedings 
of Oxford Conference of Mental Health Research Fund, March 1952. 
Cloth. $4.75; 21s. Pp. 197, with 4 illustrations. Charles C Thomas, Pub- 
lisher, 301-327 E. Lawrence Ave., Springfield, Ill.; Blackwell Scientific 
Publications, Ltd., 49 Broad St., Oxford, England; Ryerson Press, 299 
Queen St., W., Toronto 2B, 1953. 


This conference posed for itself the following two problems: 
“What are the ignorances which today principally hamper our 
understanding of the nature, prevention, and cure of mental 
illness? What advances in research are most likely to remove 
these and so help to reduce the population of mental hospitals 
and institutions for delinquents?” To answer these questions 
the conference assembled Britain's leading authorities from 
nearly every psychiatric field. The contribution of each is of 
major interest to all those who deal with the fundamentals 
of behavior. 

In an introduction to the symposium, the anatomist Le Gros 
Clark points out that “intellect” and “emotion” are separable 
neither psychologically nor anatomically. In microsmatic man 
only parts of the uncus, olfactory tubercle, and amygdalae 
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have direct olfactory functions; whereas the so-called rhin- 
encephalon is a complex organ for emotional integration and, 
via the hypothalamus, controls the bodily expression of affect. 
The hippocampus, in particular, initiates a well-defined neural 
circuit through the fornix, mammillary bodies, anterior thala- 
mus, cingulum, and then back to the hippocampus; and yet 
the functions of this circuit, present in mammals alone and 
probably mediating “motivational behavior,” is unknown. So 
also, connections from the hypothalamus to the dorsomedial 
thalamic nucleus and then to the frontal cortex (i. e., those 
involved in thalamotomy) may be directly concerned with 
affective experiences; whereas the primitive reticular nuclei 
of the thalamus may regulate consciousness itself. Similarly, 
the functions and radiations of the temporal lobe—the most 
distinguishing feature of the human brain—are for the most 
part also unexplored. In this respect A. Meyer (page 19) adds, 
“It would be in keeping with the modern concepts if the 
functional psychoses turned out in the end to be a problem 
of the constitution and equilibrium of brain centers rather than 
disease entities in the Kraepelinian sense.” 

With regard to recent experimental advances, S. Sherwood 
reports on “hemicatatonia” in cats after the production of 
lesions only 1 mm. in diameter located between the mam- 
millary bodies and the red nuclei, and M. Roth Jasper also 
notes that stimulation of the thalamic interlaminary system 
produces cortical electroencephalographic spikes and waves 
accompanied by variations in consciousness. Von Monakow 
points out that despite the current enthusiasm for cybernetics 
one must distinguish “servo” (feed-back) theory from functions 
of information and computing and that these require more 
specific correlations with cerebral function. Aubrey Lewis, in 
line with parallel American trends, calls attention to the social 
background and institutional settings of the psychoses and 
quotes Morgan to the effect that “wrong hypotheses, rightly 
worked, have produced more useful results than unguided 
observations.” 

In the spirit of interdisciplinary coordination that pervaded 
the conference, T. M. Wilson agrees with Franz Kallman that 
“the genetic theory of schizophrenia does not invalidate any 
psychological theories of a descriptive or analytic nature since 
schizophrenia can be prevented as well as cured”; neverthe- 
less, according to F. T. C. Slater, 60 to 80% of the uni- 
cellular twins of psychotics also become psychotic. V. Bowlby 
believes that, just as embryonic cells later lose their capacity for 
versatile adaptation or as Lupus pups older than four months 
become unable to adopt a new master, so also a child deprived 
of a favorable environment for the first three years of life 
becomes unalterably isolated or asocial (i. e., psychopathic) 
in its patterns of conduct. Armstrong calls attention to the 
effects of conflict in eliciting “displacement activities” in 
comparative behavior, such as a _ stickleback’s “irrational” 
attempt to dig a nest when he can neither fight nor run from 
an enemy. Such propensities can also be increased by heredi- 
tary selection, as in rats bred for eight generations to accen- 
tuate Over-reactions to stress (C. S. Hall, 1938). 

D. Richter contributes an illuminating discussion of cerebral 
chemistry. M. Reiss calls attention to various significant 
physiological facts, such as that psychotics excrete steroids 
every morning at two or three times the normal rate; in chronic 
mental patients the adrenal cortex is depressed rather than 
stimulated by corticotropin (ACTH); and arterenol (norepi- 
nephrine) found in the hypothalamus and median thalamus 
has effects similar to lysergic acid, which, in doses of only 
30 to 50 mcg., can produce psychotic-like states. G. W. Harris 
clarifies various neurohormonal relationships by pointing out 
that the hypothalamus affects the posterior pituitary by neural 
connections and the anterior pituitary through the portal 
vessels, thus controlling also the thyroid, the gonads, and 
other ductless glands; conversely, a lesion in the mammillary 
bodies, tuber cinereum, or hypothalamus abolishes the corti- 
cotropin response to stress. 

A. Kennedy, in summing up, states: “The work of Masser- 
man in the United States and the emphasis on the ultimate 
physical basis of mental processes in Freud’s last book, to- 
gether with a general realization that there is no place for 
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polemics, have given us reason to hope that the period of 
isolated schools of thought is at an end, apart from the healthy, 
minor controversies which are an essential stimulus to scien- 
tific advance.” To which David Henderson adds: “The first 
thing [psychiatrists need] to do is get the cooperation of our 
medical colleagues.” In fulfillment of the last sentiment, it is 
difficult to conceive a book of less than 200 pages better 
organized and written, broader in scope, more firmly packed 
with trenchant information and stimulating ideas, or more 
likely to reintegrate psychiatry with the rest of medicine in a 
joint attack on the problems of so-called mental disorders. 
The volume is highly recommended to all who are concerned 
with human behavior. 


The National Health Service: A Guide for Practitioners. Edited by Max 
Sorsby, L.M.S.S.A., Vice-Chairman, Local Medical Committee, London. 
With foreword by Sir Allen Daley, M.D., F.R.C.P. Cloth. $3. Pp. 267. 
Williams & Wilkins Company, Mount Royal and Guilford Aves., Balti- 
more 2; E. & S. Livingstone, Ltd., 16 and 17 Teviot Place, Edinburgh 1, 
1953. 


This volume is a handbook or manual for practitioners who 
are in the National Health Service of Great Britain. It explains, 
in some detail, the organization and operation of the various 
component committees of the service. It also offers specific 
information on the rights of general practitioners and patients 
under the law and provides advice on appropriate action when 
any of a number of contingencies arise. While useful as a 
careful elucidation of the organization of the National Health 
Service and its regulations, the book makes little attempt to 
be critical or evaluative. Its greatest value, from the American 
point of view, lies in the outline of the complicated system 
now imposed on British medicine. The first chapter, a history 
of the development of social insurance and services, may 
serve as a warning of the direction in which these steps travel. 
The activities covered include compulsory health insurance in 
1911, unemployment assistance in 1911, old age pensions in 
1908, and workmen’s compensation in 1880. 

The text: covers a variety of subjects that may affect the 
life of the medical practitioners: the statutory bodies such as 
the Medical Practices Committee, the Local Health Authority, 
the Hospital Boards; the nonstatutory bodies such as the 
British Medical Association; and the special services for eye 
and dental care, maternity services, pharmaceutical services, 
etc. The last section contains two chapters on the future, and 
particular attention is given to the deficiencies that need to 
be remedied. “It has been asserted that since 1948 a service 
has evolved which benefits only the administrators, doctors, 
dentists and their immediate ancillary workers. It is certainly 
true that increased medical benefits are being obtained by the 
majority of the public at very considerable personal incon- 
venience” (page 249). These chapters give piecemeal criticisms 
of specific aspects of the National Health Service. Only lip 
service is given to an over-all view of the program and to 
suggestions for definite improvements in the general scheme. 


Crime Investigation: Physical Evidence and the Police Laboratory. By 
Paul L. Kirk, Ph.D. Professor of Biochemistry and Criminalistics, Uni- 
versity of California, Berkeley. Cloth. $10. Pp. 784, with 161 illustrations. 
Interscience Publishers, Inc., 250 Fifth Ave., New York 1; 2a Southamp- 
ton Row, London, W.C.1, 1953. 


This book discusses (1) physical evidence in general criminal 
investigations and (2) laboratory operations and techniques. 
It is encyclopedic in scope. Designed for the police investigator, 
the book describes what physical evidence should be collected 
in the several types of criminal investigation and explains why 
the discussed evidence has value in apprehending criminals. 
Laboratory procedures and techniques are explained in general 
terms, and suggestions are offered concerning the manner in 
which less technical procedures may be performed when 
necessary. The book does not sufficiently emphasize the im- 
portance of the toxicologist, the pathologist, the serologist, and 
other medical specialists in criminal investigations and the 
necessity of cooperation between medicine and law enforce- 
ment Officials. It may contribute to more nearly complete 
criminal investigations. 


QUERIES AND 


PERIODIC LOSS OF VOICE 


To THE Epitror:—A 34-year-old white woman consulted me 
about periodic loss of voice for the past two years. At times 
her voice is husky above a whisper. She has no pain, but 
there is an occasional dull frontal headache. X-ray examina- 
tion of the chest did not reveal any abnormality, and 
tuberculin skin reactions were negative. No abnormalities 
were found on physical examination; bronchoscopic exami- 
nation was refused. The patient is a waitress and is not able 
to continue her work owing to her condition. She has had 
two episodes of coughing up of bright red blood but none 
for past four months. Her blood pressure was 104/50 mm. 
He. The Kahn reaction was negative. The hemoglobin level 
was 14 gm. per 100 cc., and the cutaneous (Pirquet) reaction 
negative. She weighs 158 lb. and has a good appetite. | would 
appreciate your comment. B, Goldberg, M.D., Chicago 


ANSWER.—The important considerations in this patient are 
the occasional hoarseness and the hemoptysis. It is assumed 
that a careful mirror examination of the larynx has been done; 
if not, certainly it is indicated. The commonest cause of peri- 
odic loss of voice is repeated acute infection. Chronic disturb- 
ance of the larynx such as that due to inflammatory tumors 
of the larynx can produce intermittent hoarseness but usually 
does not. This is also true of any lesion that would produce 
injury to the recurrent laryngeal nerve. If the hoarseness is 
due to injury to the recurrent laryngeal nerve, it may be 
directly related to this patient’s hemoptysis. Hemoptysis must 
be regarded as a warning symptom of importance demanding 
adequate study. This should include careful fluoroscopic ex- 
amination of the chest, with particular observation of the 
dynamics of the respiratory movements and inequalities of ven- 
tilation in different parts of the lung. The esophagus should be 
studied by having the patient swallow a radiopaque capsule 
and a thick and thin radiopaque mixture in the erect and 
Trendelenburg positions. Roentgenograms should include a 
posteroanterior view of the chest in inspiration and expiration, 
a lateral Bucky (infraroentgen ray) film of the chest, and a 
lateral view of the neck showing the soft tissue detail. In the 
event that these show no abnormalities or the significance of 
abnormal findings is uncertain, direct laryngoscopy and bron- 
choscopy should be done. Bronchoscopic examination should 
include direct inspection of the upper lobe bronchi and superior 
divisions of the lower lobe bronchi by means of a right angle 
telescope. Secretion should be collected from appropriate areas 
of the lung and examined for its cellular characteristics, with 
particular observation for the presence of neoplastic cells. It 
should also be studied bacteriologically. If these findings are 
not conclusive, bronchography should be carried out. Since it 
is usually best to examine each lung separately, two separate 
sittings are required. If both lungs are studied at the same time, 
the upper lobe bronchi are usually not properly outlined and 
there may be confusion as to the location of abnormal shadows. 
In the event that no evidence of disease is disclosed by the 
above studies, the patient should be kept under observation 
and X-ray examinations of the chest repeated at three to four 
month intervals for at least one year. 


ANENCEPHALIC MONSTERS 


To THE Epitor:—Please give the incidence of the anencephalic 
type of fetal monsters and the proportion that go to term. 


Robert L. Moore, M.D., Union, Miss. 
ANSWER.—There are no published figures on the incidence 


of anencephalic monsters in the general population. In un- 
published data from the Chicago Lying-in Hospital, Potter 
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MINOR NOTES 


notes that 12 anencephalic monsters were observed in about 
15,700 births of white infants, making an incidence of about 
0.6 per 1,000 births. Seven were stillborn, and five were live- 
born. Two weighed less than 1,000 gm., five weighed from 
1,000 to 1,500 gm., and five weighed from 2,500 to 3,000 gm. 
The rate of growth of malformed infants is often abnormal, 
but in these cases it seemed safe to assume that five (about 
42%) were born at or near term. 


LIGHTNING PAINS OF TABES DORSALIS 
To THE Epitror:—/ would like you to recommend _treat- 
ment for pains due to tabes dorsalis. A patient con- 
tracted syphilis in 1926 and within a short time received 
10 injections of an arsenical compound. In 1939, he began 
occasionally to have shooting pains, which became severe 
in 1944. In 1946, he received 16 injections of a bismuth 
preparation, and in 1949, he was given penicillin for two 
weeks. He was hospitalized for hepatitis for 22 days in 
1949. In 1950 or 1951, he received 20 to 30 injections of 
Protamide (a colloidal solution of processed and denatured 
proteolytic enzyme). In February, 1953, he was treated at 
a sanatorium for two weeks for vomiting in the absence of 
abdominal pain. In March, 1953, he was given a successful 
smallpox vaccination. None of the therapy for syphilis has 
been effective. The pains last for two to three minutes and 
come on at irregular intervals. They often awaken the 
patient at night and at times are severe enough to cause 
need for a narcotic. The patient claims that only acetyl- 
salicylic acid or whisky gives relief, which is only partial. 
He is tall and thin, is 45 years old, and appears healthy. 
He has Argyll Robertson pupils and a blood pressure of 
164/100 mm. He. The patellar reflexes are absent. Fluoro- 
scopic examination revealed a small fusiform aneurysm of 


the aorta. M.D., California. 


This inquiry was referred to two consultants, whose re- 
spective replies follow.—EbD. 


ANSWER.—The status of the spinal fluid is an index of what 
may be accomplished by treating for syphilis a patient who 
has the severe lightning pains of tabes dorsalis. If the spinal 
fluid has become negative, either spontaneously or as the result 
of treatment, the further use of antisyphilitic remedies will 
not give relief from pain. Antisyphilitic treatment will give 
relief from pain in about one-third of patients who have an 
active spinal fluid infection, as indicated by a high cell count. 
Since the status of the spinal fluid is not mentioned in this 
inquiry, it is difficult to answer the question. If the spinal fluid 
is negative, further antisyphilitic treatment is not necessary, 
even though the results of blood serologic tests are positive. 
Therapy should consist of avoidance of fatigue, emotional up- 
sets, and exhaustion states and avoidance of “colds” by use of 
rubbers and long underwear during the winter. Pains may be 
less severe in a hot dry region than in a cold humid one. 
Occasionally, removal of foci of infection in the teeth or 
tonsils or the elimination of infection in a cord bladder, by 
prostatic resection if necessary, may aid in decreasing the 
frequency and severity of the pains. During severe attacks of 
pain, the use of opiates may be necessary, but the danger of 
creating a habit must be borne in mind. A_ hot tub bath 
followed by a drink of whisky and a period in bed wrapped 
in blankets to induce sweating may help. The liberal use of 
acetylsalicylic acid and the taking of a hot tub bath are more 
effective at the beginning of an attack of pain than after the 
pain has been present for 24 hours or so. In other words, steps 
should be taken to prevent attacks. The use of vitamin B, 
has been recommended, and it may have slight benefit in 
decreasing the frequency and severity of the attacks. The results 
from surgical procedures such as chordotomy, have been 
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variable; however, the danger of the occurrence of more serious 
neurological complications as a result of the surgery has tended 
to minimize the frequency with which this type of procedure 
is recommended. 


ANSWER.—Lightning pains of tabes dorsalis may persist 
long after the underlying disease has been adequately treated 
and is apparently inactive. Bouts of such pain are often pre- 
cipitated by one of the following trigger mechanisms: 1. A 
change in the weather, especially a change from fine, mild 
weather to damp, cold weather, that is accompanied by a 
falling barometric pressure, may precipitate attacks of pain; 
many patients volunteer this information, and from most it 
can be elicited on careful questioning; spending winters in 
Florida or southern California, when possible, may provide 
alleviation. 2. Elevation of body temperature, even though one 
degree or less in amount, such as may be associated with an 
acute upper respiratory tract infection, almost invariably pre- 
cipitates a shower of lightning pains. 3. Focal infection, even 
in the absence of fever, may precipitate pain; it is essential, 
therefore, that chronic infection in the upper respiratory tract, 
including the sinuses is eliminated, that abscessed teeth, if 
present, are removed, and that the frequent tabetic complica- 
tion of infection in the lower urinary tract is appropriately 
dealt with. 4. Constipation is another mechanism that tends to 
bring on attacks of pain, and the patient should be instructed 
to maintain regular bowel habits, with the use of laxatives if 
indicated. 5. Fatigue, whether mental or physical, may produce 
pain, and the patient should be cautioned against it. These 
widely varying trigger mechanisms for attacks of lightning 
pains are obviously unrelated on any exogenous basis. They 
are the same group of mechanisms that tend to make the sub- 
jective and objective manifestations of rheumatoid arthritis 
worse. In view of this similarity, certain patients with lightning 
pains, especially those who tend to have them daily or several 
times a week, may be benefited by the prolonged administration 
of adrenal cortical hormones, especially cortisone for oral use. 
Fever therapy is often useful in cutting down the incidence 
and severity of attacks but is contraindicated in the patient 
described, because of the probable association of cardiovascular 
syphilis. Further chemotherapy or antibiotic therapy is not 
likely to be of much help. 


PROFOUND EFFECT FROM MORPHINE 


To THE Epriror:—IJn treating a patient with congestive heart 
failure, 1 mixed 0.5 cc. of morphine sulfate solution (each 
cubic centimeter containing 2 grain of morphine sulfate 
with 0.5% chlorobutanol and 0.1% sodium bisulfite) with 
2 cc. of meralluride (Mercuhydrin) in the same syringe 
before injecting the mixture intramuscularly. The patient 
three hours later had what appeared to be a very profound 
effect from the morphine. This patient had been given Ys 
grain of morphine before with only the desired effect. Could 
the mixing of the two solutions have been responsible for 


this? M.D., New Jersey. 


ANSWER.—According to the U. S. Pharmacopeia, meralluride 
injection (Mercuhydrin) has a pH that varies between 7 and 
8.5. Therefore, the combination of acidic morphine sulfate 
with neutral mercuhydrin could result in a precipitation of 
either one or both of these substances. Since no precipitation 
was noted at the time of injection, it is assumed that the state 
of the morphine or mercurial diuretic was not changed by the 
combination. The patient received 16 mg. of morphine and 
had previously tolerated 8 mg. If the patient is well over 60 
years of age, the use of 16 mg. of morphine could very well 
have produced the symptoms by the opiate dose alone. These 
older patients are extremely susceptible to an increase in 
dosage, and the only previous dose tried had been only half 
as large. It is, therefore, possible that the patient reacted to 
the dose of morphine alone, since there is no evidence of 
interaction of this mercury salt with the morphine and there 
are no experimental studies indicating possible potentiation by 
mercurials. 
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WAS THE PATIENT PREGNANT? 

To THE Epitor:—A white woman, 37 years of age, has been 
pregnant four times. The second pregnancy terminated in 
spontaneous abortion at 16 weeks. During the 16th week of 
her present pregnancy this woman had a severe enteritis 
with bloody diarrhea. After this the uterus failed to enlarge 
and began to decrease in size. Fetal heart sounds, were never 
heard. It is four months since this incident occurred, and 
there has been no passage of uterine contents. Although 
the patient is in general good health, she is somewhat 
depressed by the prolongation of this condition. I would 
like advice about inducing abortion. Is there danger in 
allowing this condition to go on indefinitely? 


M.D., New York. 


ANSWER.—Much important information was noi given. Was 
the patient actually pregnant, or did she just miss the periods? 
Was a pregnancy test done? Did the patient bleed from the 
vagina? Did she have pain or cramps? Is she menstruating 
now? If she was pregnant, she may have had a missed 
abortion, in which event the products of gestation may not 
be expelled until about the date she was due. Noe harm will 
be done if the patient is left alone. Hormones are worthless 
in these cases. If the patient is emotionally upset or if amenor- 
rhea has gone past the expected date of confinement, dilation 
and curettage may be done. If irregular bleeding occurs, 
dilation and curettage are more urgently indicated. A preg- 
nancy test would be worth while. The above advice is indicated 
only if the uterus is getting or has gotten smaller in the last 
two months. 


CONTRAINDICATIONS TO SHOCK TREATMENT 


To THE Epiror:—What are the contraindications to electric 
shock treatment? M.D., Illinois. 


ANSWER.—Each patient for whom electric shock treatment 


_is considered must be evaluated individually, and the advan- 


tages to be gained by a possible psychiatric recovery must be 
weighed against the risks imposed by existing physical disease. 
Absolute contraindications to convulsive therapy are aneurysm 
of the aorta, coronary disease, angina pectoris, and tuber- 
culosis in patients with a history of recent hemorrhage or high 
activity. Recent fractures of bones are important contraindica- 
tions, and the therapist should consult with a bone specialist 
to decide how soon after a fracture convulsive treatment can 
be given. Cerebral aneurysm, brain tumor, and other condi- 
tions in which intracranial pressure is increased are absolute 
contraindications, as are toxic diffuse goiter, acute infections, 
and thrombophlebitis. Convulsive treatment should be avoided 
in peptic ulcer and diverticula. Glaucoma and threatening 
ablation of the retina also are considered absolute contra- 
indications to its use. Among the relative contraindications are 
generalized arteriosclerosis, fixed hypertension, myocardial dis- 
ease, tuberculosis, diseases of the joints and bones, organic 
brain disease, and mild infection of any sort. With respect to 
these latter diseases, however, Kalinowsky’s advice should be 
followed: “It bears repetition that the seriousness of the physi- 
cal illness and of the mental condition must always be care- 
fully weighed against each other.” Preexisting physical diseases 
should not be overstressed as contraindicating treatment that, 
although admittedly drastic, has surprisingly few ill effects on 
the organism as a whole. 


OILY HAIR 
To tHe Epiror:—/ would like some information on the proper 
treatment of very oily hair in white women. 
Warren F. Clark, M.D., Hollywood, Calif. 


ANSWER.—The condition may be controlled and main- 
tained under control but not cured. The treatment consists 
of the daily application to the scalp of drying agents, formulas 
for which are contained in all textbooks of dermatology. A 
popular one consists of salicylic acid, 2 gm.; coal tar solu- 
tion (liquor carbonis detergens), 8 cc.; camphor water, 45 cc.; 
and ethyl alcohol (up to 95%), 180 ce. 
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THYROID CANCER IN TWINS 


To THE Epitor:—l removed a nodule from the right lobe of 
the thyroid gland of a 21-year-old woman that proved to 
be an adenocarcinoma. There is no evidence of residual 
tumor. Since this patient is an identical twin, is it justifiable 
to advise that the right lobe of the thyroid gland be removed 


in her sister? M.D., California. 


ANSWER.—Reports in the literature indicate that cancers 
affect both members of a monozygous twin pair much more 
frequently than they do both members of a dizygous twin 
pair. Such tumors are usually of the same type and arise in 
the same organ in both twins more frequently in monozygous 
than in dizygous groups. In monozygous twins the age at 
onset of the tumors is much closer than in the dizygous twins. 
Although Graves’ disease occurs in identical twins, cancer of 
the thyroid has not been observed in both members of a mon- 
ozygous pair of twins in a large series of thyroid cancers. 
Thyroidectomy in the patient’s sister would be of no value 
unless a total thyroidectomy with its risk of parathyroid in- 
sufficiency and of recurrent nerve damage were done. In view 
of the natural history of this type of cancer, careful observa- 
tion of the sister for a thyroid nodule or for enlarged cervical 
lymph nodes is advised. Since the administration of certain 
goitrogenic drugs over long periods of time results in tumors 
that can be prevented by the coadministration of thyroxin, 
treatment of any degree of hypothyroidism in this twin with 
thyroid in maximally tolerated doses is advocated. 


LEAD POISONING 


To THE Epiror:—Jn the screening of factory workers for 
possible exposure to lead, is the presence of basophilic 
stippling of red cells in an otherwise normal blood picture 
considered pathognomonic of chronic lead poisoning? 


M.D., California. 


ANSWER.—The mere demonstration of qualitative punctate 
stippling of red cells is insufficient evidence on which to base 
the diagnosis of lead poisoning. Quantitative enumeration has 
some merit, and the basophilic aggregation test is still superior. 
Yet the indication or enumeration of any formed elements of 
the blood is not pathognomonic of lead poisoning. Such pro- 
cedures may be of value in the screening of numbers of 
exposed workmen. Greater reliance may be placed on the 
quantitative determination of lead in the urine or blood. 


RESEARCH ON EPILEPSY 
To THE Epiror:—Please advise where outstanding work is 
being done on a cure for epilepsy. M.D., New York. 


ANSWER.— Outstanding work toward the control, if not the 
cure, of epilepsy is conducted in various medical centers. The 
interest may vary in each and may be primarily in research 
or in treatment, the approach may be primarily surgical or 
medical, and the patients may be primarily adults or chil- 
dren. Centers in New York, Baltimore, Chicago, San Fran- 
cisco, Montreal, Canada, and Boston are perhaps most active 
in research. Up-to-date consultative advice and treatment is 
available in many other cities. If informed of the particular 
problem involved, Dr. J. K. Merlis, secretary of the Physicians’ 
League Against Epilepsy, National Veterans Epilepsy Center, 
Boston Veterans Administration Hospital, can give more spe- 
cific information. 


CONDUCTIVE OPERATING ROOM FLOORS 


To THE Epiror:—/ heard a talk on conductive flooring for 
operating rooms to guard against explosions. Please give 
any information you have on such flooring that could be 
installed in an old operating room. 


Paul E. Pearson, M.D., Kansas City, Mo. 


ANSWER.—Of several flooring materials studied by this con- 
sultant, two can be recommended on the basis of their per- 
formance. One is a conductive, vitreous ceramic tile. The small 
tiles are % in. thick and require a conductive underbed about 
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1 in. thick. At present, this flooring is available in black and 
green tile combinations. To install these tiles the room must 
be vacated for 7 to 10 days. Additional information may be 
obtained from the Olean Tile Co., Olean, N. Y. The other 
flooring material is conductive vinyl plastic tiles measuring 
9 in. square and % in. thick. This is a tough floor covering 
that is cemented through a copper wire screen to any existing 
flooring. It is known as conductive Vinylast and is black with 
mottlings of green and light gray. This material can be in- 
stalled over a weekend. Additional information may be ob- 
tained from Vinyl Products Co., Sheboygan, Wis. 


PREGNANCY AND NEPHRITIS 

To tHe Epiror:—A diagnosis of minimal glomerulonephritis 
was made six years ago in a woman who is now 30 years 
old. The urine has shown albumin, red blood cells, white 
blood cells, and hyaline and granular casts on different 
occasions. Results of phenolsulfonphthalein tests have been 
good, but there has been evidence of impaired concentra- 
tion. Daily blood pressure readings during past months have 
ranged between 130 and 140 mm. Hg systolic and between 
75 and 85 mm. Hg diastolic. Previous blood pressure de- 
terminations never showed any reading over 120 mm. Hg 
systolic. The patient is married and is anxious to become 
pregnant. I have been emphatically opposed to this and 
would appreciate an opinion, 


Louis V. Jurich, M.D., New York. 


ANSWER.—There is littlke harm in permitting this patient 
to become pregnant. She should be given at least one chance. 
If her condition becomes aggravated, the pregnancy can be 
terminated. Most likely, she will be able to go through her 
pregnancy with the production of little, if any, further dam- 
aged. Aside from the physical condition involved, the effect 
on the patient’s psyche, not so much now as a few years from 
now, of not taking at least one chance at having a baby should 
be considered. 


EPIPHORA 


To tHE Eprror:—What causes the eyes to water in the appar- 
ent absence of irritation? This condition seems to be asso- 
ciated with nasal involvement in a patient whose lower 
eyelids are slightly congested. M.D., Rhode Island. 


ANSWER.—Epiphora can be produced either by increased 
secretion of tears or by obstruction of the drainage system. 
In the former case, as the question implies, ocular inflamma- 
tion should be considered and treated. Obstruction of drain- 
age may occur anywhere in the lacrimal passages and may be 
due to absence, occlusion, or obstruction of any part. A punc- 
tum not in contact with the conjunctiva will also prevent 
drainage. Investigation of the punctum, canaliculus, and naso- 
lacrimal duct is indicated. 


DIFFICULTY IN TREATING “SIMPLE ANEMIA” 
To tHE Epitor:—The query regarding difficulty in treating 
“simple anemia” in THE JOURNAL (152:/082 [July 11] 1953) 
reminds me of Dr. Wintrobe’s clinical catechism, videlicet, 
“Before treatment of anemia, a good history must be taken 
and a physical examination and necessary laboratory work 
done.” As an intern I saw patients who were hospitalized 
because of “untreatable simple anemia.” One patient had 
hypothyroidism and responded, over a period of time, to 
replacement therapy with thyroid. Another had azotemia 
due to chronic pyelonephritis; only the infection could be 
treated. A third, and more interesting, patient had arthritis 
and an incidental history of reactions when given trans- 
fusions for anemia. This woman also had a skin erup- 
tion; her anemia was not due to the arthritis, as previously 
thought, but to lupus! — John B. Stetson, M.D. 
Massachusetts General Hospital 
Boston 14. 


195 


